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DOES THE BANTU LIVER CONTAIN CARCINOGENIC SUBSTANCES ” 


F. DE WAARD, M.D. 


From the Pharmacological Laboratory of the State University, Utrecht, 


In 1940 Des Ligneris, of the South African Institute for 
Medical Research, published very interesting results 
concerning the problem of primary liver-cancer in the 
Bantu (Des Ligneris 1940). Unacquainted then with the 
work of the Shabad group in Leningrad (Shabad 1937 
Kleinenberg, Neufach and Shabad 1940) on the subject 
of endogenic blastogenic substances, he considered it 
important to investigate the possible 
properties of liver extracts. 

After having consulted Prof. E. L. Kennaway and Dr. 
I. Hieger (London) he prepared liver extracts from 


carcinogenic 


Bantu subjects who had died of primary liver cancer 
as well as from others without any symptoms of liver 


disease. An extract was also made of European livers. 
TABLE I. RESULTS OF DES LIGNERIS’ EXPERIMENTS 
No. of No. of 
Mice at muce at 
Extract heginning end of Tumours 
of experi- experi- 
nent nent 
Ist series 
Bantu with liver can- 
cer Fa 100 21 in 8 mice, 2 malig- 
nant 
2nd series 
European, no cancer 100 72 0 
Bantu, no cancer .. 100 73 5 tumours, 2 malig- 
nant 
Bantu with liver can- 
cer , 100 71 12 tumours in 7 


mice; 2 malignant 


These extracts were 
0-5° 


diluted with petroleum ether to 
solutions and applied twice a week during 8 
months to the skin of mice. At the end of the treatment 
skin tumours were seen in some of the mice painted with 


* Director, Prof. U. G. Bijlsma. 
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Bantu liver extract; some of them were considered to be 
malignant. In the groups of animals treated with 
European liver-extract or with cholesterol in petroleum 
ether (controls) no tumours appeared. Irradiation did not 
prove to have any influence so far as tumour formation 
was concerned. Des Ligneris’ results are summarized 
in Table I. 

Hieger (1940) injected some extracts sent from 
South Africa into mice and obtained a few tumours, but 
he did not publish any control experiments. 

Siciner (1943) made an investigation with an ex- 
tensive amount of material. He tested extracts of 67 
different livers on 896 mice. Of these livers 37 belonged 
to patients with a malignant tumour, 13 to American 
negroes and 8 to subjects with cirrhosis of the liver. 
Unfortunately again a different method of preparing 
and applying the extracts was used: the total dose was 
given in 1-4 injections, mostly dissolved in sesame oil. 
Nothing suggestive of a difference in tumorigenic 
properties between the livers of Black and White was 
observed, nor were any tumours produced with extracts 
of cirrhotic livers, although as a rule primary liver 
cancer occurs in a cirrhotic liver. It must be remembered, 
however, that in the USA hepatoma is seen among 
negroes hardly more frequently than among people of 
European origin (Kennaway 1944). 


AUTHOR’S EXPERIMENTS 


It appeared useful to us to repeat Des Ligneris’ ex- 
periments. In preparing the liver extracts his prescrip- 
tions were followed carefully: ‘Add to every 100 grams 
of fresh liver 25 grams of solid NaOH together with 
200 ml. distilled alcohol (free from admixtures). Heat 
this 15 minutes on a water bath, add an equal volume of 
distilled water and extract each 200 ml. of the mixture 
with 100 ml. of petroleum ether, which is distilled off. 
The residue is collected.’ 

Four different extracts were made, 
was prepared from 400 g. of liver: 


each of which 
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Extract | was from the liver of a Bantu woman about 
40 years old, who had died of pneumococcal meningitis. 
On microscopical examination the liver showed hyper- 
aemia and some periportal infiltration. In the centre of 
the lobules quite a few vacuoles of fat were seen in the 
liver cells. 

Extract 2 was from the liver of a 73-year-old White 
woman, who had suffered from severe adiposity and had 
died of embolism following pneumonia. The liver was 
enormously enlarged (2,700 g.) and under the microscope 
showed a pattern of acute congestion. In the liver cells 
quite a few vacuoles of fat were seen and there was a 
small increase in fibrous tissue. 

Extract 3 was from the liver of a Bantu woman about 
60 years old, who had suffered from cirrhosis of the 
liver with marked ascites and general emaciation. 
Microscopically this liver showed hyperaemia, an un- 
mistakable increase in fibrous tissue, and a_ great 
many vacuoles of fat in the liver cells. 

Extract 4 was from the liver of a 67-year-old White 
woman, in whom the pathologist had found a myo- 
cardial and a cerebral infarction, and bronchopneumonia 
and cirrhosis of the liver with haemorrhages. Micro- 
scopically a picture of Laénnec’s cirrhosis was seen, 
with moderate morbid growth of gall-ducts and quite a 
few vacuoles of fat in the liver cells. 

The extracts were at the beginning of the experiment 
diluted with petroleum ether (boiling range 100-120° C) 
till a 0-5° solution had been obtained. Four groups of 
mice were treated with the different extracts; a Sth 
group was painted with the solvent alone. 

Whereas Des Ligneris made his experiments with 
common laboratory mice we were able to use mice of 
known qualities. They were called BCBA mice, the 
F, of the pure strains C 57 black (female) and CBA 
(male). At the beginning of the treatment the animals 
were not more than 4 months old—those of the Ist and 
2nd group not more than 2 months old. They all 
received water ad libitum and well-balanced food, 
which contained different grains, vegetable fats, animal 
proteins, mineral salts and vitamins A, B and D. 

Twice a week the mice were treated with the diluted 
extracts. The treatment consisted of twice painting a 
skin spot at the caudal end of the back, which had to 
be kept hairless with scissors. We could not confirm 
Des Ligneris’ statement that the spot would remain 
naked through the influence of the petroleum ether. 

Although we continued the painting of our mice 
during a time not shorter than Des Ligneris did, we 
did not obtain any tumours. It is true the epidermis of 
nearly all mice underwent changes in the painted area; 
first the skin grew red, then cornification began, and the 
cornified layer was shed in pieces, exposing a new and 
tender epidermal surface to the action of the liver 
extracts. 

The regeneration of the skin did not proceed quite 
regularly in all the animals, but eventually in all sur- 
viving ones complete healing was observed. The skins of 
3 mice which succumbed in this phase were examined 
histologically; no signs of abnormal epithelial growth 
were seen, but only decay of epidermis and cutis with 
some inflammatory reaction. The desquamative changes 
were seen after 4-5 months’ treatment, except in the 
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4th group, where these changes were observed after 
only 2 weeks. In 2 of the mice of the control group the 
same skin-reactions appeared. 

The general condition of our mice remained reasonably 
good. Only in the phase of desquamation did some 
animals die; so that our mortality rates, compared 


TABLE Il, RESULTS OF AUTHOR’S EXPERIMENTS 
No. of mice at the No. of 
beginning of the mice at Duration 
Group experiment end of of 
experi- treatment 
Total Male Female ment 
Group | (Bantu) —— 28 18 43 40 
Group 2 (European).. 46 28 18 40 40 
Group 3 (Bantu, cir- 
rhosis) ~ a a 21 15 34 33 
Group 4, (European, 
cirrhosis) o. a 19 18 37 33 
Group 5 (controls) .. 20 10 10 18 30 
185 172 


with those of Des Ligneris, are decidedly favourable. 
Only the hair grew thinner, for unknown reasons. Near 
the end of the treatment vaginal smears were made 
during a cycle, but no significant differences compared 
with the control group appeared to exist. Neither were 
any differences in body-weight found. In Table Il 
certain figures are given reflecting the results of our 
experiments. 

We have no explanation for the results, which differ 
so much from Des Ligneris’. Our extracts were sufficient- 
ly fresh; painting began within 3 months after prepara- 
tion of the extracts, which is not too long a time for 
substances made to be applied during 8 months at least. 
For technical reasons we painted the caudal part of the 
back, while Des Ligneris chose the area between the 
shoulder blades; this does not seem to be of great 
importance. The strain of treated mice is a more 
important factor, since strain differences in cancer 
susceptibility are well known. 


SUMMARY 
Des Ligneris’ oncological experiments have been 
repeated. 165 BCBA mice were treated during at least 


8 months with liver extracts from Bantu and European 
women who had died of liver cirrhosis or other diseases. 
No skin tumours were produced with these extracts. 


I owe much gratitude to Professor J. Barnetson (Pretoria) 
for placing the autopsy material at my disposal, to Dr. W. Grote- 
pass (Pretoria) for preparing two of the extracts, to Dr. C. A 
Wagenvoort (Institute for Pathology, Utrecht) and Dr. S. van 
den Akker (Utrecht) for advice on microscopical anatomy, and to 
Dr. O. Mihlbock (Netherlands Cancer Institute, Amsterdam) 
for providing the experimental animals and Miss G. Moesbergen 
for assistance in the painting of the mice. 
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VAN DIE REDAKSIE 
KORTISOON BY ASMA 


Die behandeling van bronchiale asma val binne die 
spesiale bestek van die algemene praktisyn. Die talryke 
patente medisyne en preparate wat in die handel te 
koop aangebied word, is miskien die beste bewys van 
die ingewikkeldheid van doeltreffende behandeling. 
Van al die lyers aan hierdie gebrek, is die mees kommer- 
barende pasiénte dié wat aan chroniese asma ly of aan 
status asthmaticus onderhewig is. Enige navorser wat 
‘n preparaat kan produseer wat verligting kan verskaf 
en nooit faal nie, sal ‘n seén aan die mensdom bewys. 


Onlangs het die British Medical Research Council, 
deur middel van sy kliniese asma-subkomitee, die 


waarde van kortisoon by pasiénte wat aan asma ly, 
ondersoek. Die proeineming was onder twee hoofde 
uitgevoer: (a) chroniese asma, (4) status asthmaticus. 

Die behandeling wat aan chroniese asmalyers gegee 
was, was Of kortisoon Of °n placebo-pil, wat identies 
in voorkoms was. Aan 49 van die 96 pasiénte by 6 
sentrums wat by die proefnemings betrokke was, is 
kortisoon gegee en aan 47, die placebo-pille. Almal 
was buite-pasiénte tussen die ouderdomme van 16 en 60 
jaar, wat vir langer as 3 maande aan asma gely het en 
by wie daar vir langer as veertien dae geen totale afname 
van die siekte was nie. Dit was vasgestel dat die 
kortasemigheid wat aanwesig was aan asma, en nie 
aan ‘n siekte van die lugpype en longe, te wyte was nie; 
deur hierdie laasgenoemde tipe van geval uit te sluit, 
is die etiologiese veld ingekort. Boonop is die pasiénte 
dwarsdeur die jaar gekies om faktore te wyte aan die 
seisoene uit te sluit. Aan sommige van die pasiénte is 
meegedeel dat hulle die placebo-pille kry, in geval daar 
‘nN psigogeniese element by sommige aanwesig was. 
Behandeling in voldoende dosismaat was oor 24 weke 
versprei en veertiendaaglikse liggaamlike ondersoeke is 
gedurende die periode gedoen om _ vooruitgang te 
bereken. (Pasiénte met akute aanvalle het ook die 
gebruiklike krampwerende geneesmiddels gekry.) Die 
berekening was gebaseer op (i) die liggaamlike onder- 
soek, (ii) oefeningverdraagsaamheid, (iii) werksvermoé 
en (iv) lewensvermoé. Weens afwesigheid of onttrekking 
(bv. teringagtige nier, swangerskap, peptiese seer), het 
19 van die 96 nie die proefnemings voltooi nie. By die 
res was daar ,unequivocal evidence of a slight but 
definite advantage for the cortisone-treated patients as 
regards improvement in physical signs and exercise 
tolerance from the 2nd to the 8th week of treatment. 
From then on in both respects the control patients 
gained ground, with the result that at the end of this 
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EDITORIAL 


CORTISONE IN ASTHMA 


The treatment of bronchial asthma is the especial 
province of the general practitioner. The numerous 
patent medicines and proprietary preparations that hold 
the market are perhaps the best evidence of the com- 
plexity of adequate treatment. Of all sufferers from this 
disability the most distressing patients are the chronic 
asthmatics and those liable to status asthmaticus. Any 
research worker that could produce a preparation that 
would bring relief, and never fail, would be conferring 
a great boon upon Recently the British 
Medical Research Council through the medium of its 


mankind. 


clinical asthma sub-committee investigated the value of 
cortisone in patients with asthma. The trial was carried 
out under two headings: (a) chronic asthma, (4) status 
asthmaticus. 

In chronic asthmatics the treatment given was either 
cortisone or a placebo tablet identical in appearance. 
Of the 96 patients in 6 centres that were involved in 
the trial, 49 were given cortisone and 47 the placebo 
tablets. All were out-patients between the ages of 16 
and 60 years who had suffered from asthma for longer 
than 3 months and experienced no complete remission 
for longer than a fortnight. The dyspnoea present was 
established as due to asthma and not to broncho- 
pulmonary disease; the aetiological field was narrowed 
by elimination of the latter type of case. Furthermore, 
patients were chosen around the year in order to elimin- 
ate seasonai factors, and some were told of the placebo 
tablet control, in case a psychogenic element existed 
in some patients. Treatment in adequate dosage was 
spread over 24 weeks and fortnightly physical examina- 
tions carried out during the period to assess progress. 
(Patients with acute attacks received the conventional 
antispasmodic drugs as well). The assessment was based 
upon (i) the physical examination, (ii) exercise tolerance, 
(iii) capacity for work and (iv) vital capacity. The 
results were rather equivocal; of the 96 patients 19 did 
not complete the trials, by default or withdrawal (e.g. 
for tuberculous kidney, pregnancy, peptic ulcer). In 
the remainder there was ‘unequivocal evidence of a 
slight but definite advantage for the cortisone-treated 
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period there was very little to differentiate between the 
2 groups’.! Wat vordering in lewensvermoé en werks- 
vermoé betref, was daar geen opvallende verskil tussen 
die kortisoongroep en die kontrolegroep geopenbaar 
nie. Verder—en dit is ’n belangrike praktiese punt— 
was heelwat moeilikheid ondervind om die pille, korti- 
soon sowel as die placebo, te ontneem, aangesien die 
pasiénte gevoel het dat hulle daar baat by gevind het. 
Hierdie bevinding is geneig om die belangrikheid van 
die psigogeniese element by behandeling te beklem- 
toon, asook die feit dat ,at the end of the treatment 
period cortisone was causing no specific benefit’. Die 
gevolgtrekkings was dus dat die pasiénte wat met 
kortisoon behandel was, gedure ide die eerste 2 maande 
van behandeling subjektief en objektief verbeter het, 
maar dat hierdie vordering nie volgehou was nie. 
Etiese inagnemings verbied die gebruik van ’n placebo 
by status asthmaticus, en hier was die verskil tussen 
standaard krampwerende behandeling gepaard met 
kortisoon en standaard behandeling alleen, ondersoek.? 
By hierdie reeks was 32 pasiénte by 12 hospitale be- 
trokke, en weereens is die pasiénte blindweg verdeel. 
Van hulle het 17 net standaard behandeling ontvang 
en 15, standaard behandeling met bykomende kortisoon. 
Vir die doel van die proefneming was status asthmaticus 
omskryf as *n aanval wat nie binne 24 uur op standaard 
krampwerende behandeling reageer nie. Al die gevalle 
was ouer as 14 jaar, almal was vasgestelde asmalyers, 
en geeneen het vantevore kortisoon ontvang nie. Kliniese 
berekenings was gebaseer op die graad van lugpyp- 
kramp aanwesig—hyging, bykomstige spiere in gebruik, 
fluiting hoorbaar by die siekbed, fluiting hoorbaar by 
beluistering, geen bewys van bronchiale verstopping 
nie—en op die temperatuur bd 99°F, die polsslag bo 
100 per minuut, en die asemhalingspoed bo 25 per 
minuut. Binne 4 dae van behandeling was 10 van die 
15 pasiénte wat kortisoon ontvang het (66°), vry van 
bronchiale verstopping, in vergelyking met slegs 4 van 
die 17 pasiénte in die kontrolegroepe (23°). Hierdie 
verskil was tot die einde van die 14-dae periode van 
behandeling volgehou. Bowendien was 5 van die 
kontrolegroep wie se toestand kommer gebaar het, 
daarna doeltreffend met kortisoon behandel. Hierdie 
waarneming, dat kortisoon van nut kan wees by gevalle 
van status asthmaticus wat weerstandbiedend is vir 
ander vorms van behandeling, is in ooreenstemming 
met voorheen gerapporteerde terapeutiese berekenings 
van sy waarde.** Die algemene praktisyn, asook die 
pasiént, sal inderdaad bemoedig wees om ’n absoluut 
onfeilbare ,staatmaker’ vir die onbehandelbare aanval 
van status asthmaticus te besit; dit mag wel wees dat 
ons dit in kortisoon het. In ’n tydperk waar die gereg- 
verdige gebruike van kortisoon steeds verminder, is dit 
bemoedigend om te vind dat status asthmaticus sy 
plek in kortisoon se baan van bruikbaarheid behou. 
Maar slegs as ’n laaste toevlug. Sy gevaarlike sy- 
effekte in asthmaticus—bespoediging van __hartver- 
saking, en verergering liewers as verligting van die 
ellende van ’n pasiént met begeleidende infeksie van die 
lugpype en longe—maak dit onwaarskynlik dat dit die 
bestaande krampwerende middels as standaard be- 
handeling van die toestand sal vervang. Nogtans sal 
rraktisyns tevrede wees as dit sy vooruitsigte as ’n 


S.A. MEDICAL JOURNAL 


8 December 1956 


patients as regards improvement in physical signs and 
exercise tolerance from the 2nd to the 8th week of treat- 
ment. From then on in both respects the control 
patients gained ground, with the result that at the end 
of this period there was very little to differentiate 
between the 2 groups’. No significant difference 
between the cortisone group and the control group 
was manifested as regards improvement in vital capacity 
and in capacity for work. Moreover—and this is an 
important practical point—considerable difficulty was 
experienced in withdrawing the tablets, both cortisone 
and the placebo, since the patients felt that they were 
deriving benefit from them. This finding tends to 
underline the importance of the psychogenic element 
in treatment, as well as the fact that ‘at the end of the 
treatment period cortisone was causing no specific 
benefit’. The conclusions, then, were that the patients 
receiving cortisone were subjectively and objectively 
improved during the first 2 months of treatment, but 
that this improvement was not maintained. 

In status asthmaticus ethical considerations forbade 
the use of a placebo, and here the difference was in- 
vestigated between standard antispasmodic treatment 
with cortisone, and standard treatment alone.*? In this 
series 32 patients in 12 hospitals were involved, and 
random division was again made, 17 receiving standard 
treatment only and 15 standard treatment with addi- 
tional cortisone. For the purposes of the trial, status 
asthmaticus was defined as an attack not responding 
to standard antispasmodic treatment within 24 hours. 
All cases were over 14 years of age, all were established 
sufferers from asthma, and none had received cortisone 
before. Clinical assessment was made on the basis of 
the degrees of bronchospasm present—gasping, acces- 
sory muscles in use, wheezing audible at bedside, 
wheezing audible on auscultation, no evidence of bron- 
chial obstruction—and upon the temperature above 
99°F, the pulse rate over 100 per minute, and the 
respiration rate over 25 per minute. Within 4 days of 
treatment 10 patients out of the 15 receiving cortisone 
(66°,) were free of bronchial obstruction as compared 
with only 4 out of 17 patients in the control group 
(23%). This difference was maintained to the end of 
the 14-day period of treatment. Moreover, 5 of the 
control group whose condition gave cause for concern 
were all effectively treated subsequently with cortisone. 
This observation, that cortisone can be useful in cases 
of status asthmaticus that are resistant to other forms 
of treatment, is in agreement with previously reported 
therapeutic assessments of its value.*** The general 
practitioner, and also the patient, would be heartened 
indeed to possess an absolutely certain ‘stand-by’ for 
the intractible attack of status asthmaticus; it may well 
be that we have it in cortisone. In an era when the 
legitimate uses of cortisone are ever narrowing, it is 
heartening to find that status asthmaticus retains its 
place in cortisone’s orbit of usefulness. But only as a 
last resort. Its dangerous side-effects in asthmaticus 

precipitation of cardiac failure and aggravation 
rather than alleviation of the distress of a patient with 
concomitant bronchopulmonary infection—make it 
unlikely ever to replace the regular antispasmodics 
as the standard treatment of the condition. Nevertheless 
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veilige en onfeilbare mediese ,staatmaker’, sal ver- 
wesenlik. 


Report by the Sub-committee on Clinical Trials in Asthma 
(1956): Lancet, 2, 798 et seq. 

Ibid., 802. 

Ball, K. (1954): Ibid., 1, 1162. 

Pearson, J. E. G. (1955): Brit. Med. J., 1, 189. 
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practitioners will be satisfied if it can fulfil its expecta- 
tions as a safe and sure medical ‘stand-by’. 


1. Report by the Sub-committee on Clinical Trials in Asthma 
(1956): Lancet, 2, 798 et seq. 

2. Ibid., 802. 

3. Ball, K. (1954): Jbid., 1, 1162. 

4. Pearson, J. E. G. (1955): Brit. Med. J., 1, 189. 


THE DOCTOR’S THREE FACES 


The devil was ill 

The devil a monk would be. 
The devil was well 

The devil a monk was he. 


A doctor has three faces. The first is that of an ordinary 
human being, which he presents to the world at large; 
in times of illness this face becomes that of an angel, 
only to be transformed to that of a devil when his account 
is rendered. This little story, which exists in various 
forms in practically all folk literature, is the key to many 
of the doctor’s difficulties. How to combine with his 
angel role the need of making a living as an ordinary 
human being, demanding payment for services rendered 
in time of illness, and this payment moreover to be made 
when the patient is well again, is the dilemma which 
has faced the doctor since time immemorial. It is 
insoluble, and it would be better if, instead of assuming 
the face of an angel in time of illness, the doctor could 
achieve the wisdom of that supernatural being at other 
times of life. 

For it is one of the glories of the profession to render 
service in time of need, freely and without thought of 
payment. It is only later, when the account comes to be 
rendered, that the doctor drops his supernatural mantle 
and enters into the hurly-burly of business life. The 
feathers of the angel are dropped and the coat and 
trousers of modern man are assumed. His erstwhile 
patient views the transformation with horror and, 
carrying it a step further, he divests the Beloved Physician 
of the clothes of the ordinary man and invests him with 
horns and tail. Old Nick frolics in the doctor’s office 
and the patient’s resentment against the demands of this 
antique horror becomes in his own mind a very laudable 


and worthy battle against sin. In the minds of some 
individuals, when they are not ill, it is actually a good 
deed to resent the doctor’s bill. Human memory is 
short. The time of illness is soon forgotten and the 
miserable reminder that arrives monthly can only be 
attributed to the working of some infernal element in 
the make-up of the medical man. The problem is age-old. 
It will not be solved in our generation. 

What makes the position even worse for the 
unfortunate doctor, is that in many cases he is unable to 
make the patient understand all he has done. A serious 
disease can be circumvented, but the patient's life may 
hang in the balance until therapy can take effect. 
All this must be hidden. It is one of the glories of the 
profession that the doctor keeps his doubts and 
difficulties to himself. Because of this, the services 
that were rendered may be far greater than the 
patient is able to believe. Yet what doctor worth his 
salt would care to frighten his patient with difficulties of 
diagnosis and hesitations and worries about treatment? 
The doctor is a professional man because he takes the 
responsibility off the shoulders of his patient. Let the 
account look after itself! He must expect resent- 
ment from ill-informed patients and, although he may 
reduce the account in case of need, the solution to the 
problem does not lie in the reduction of fees. : 

This story does not apply to all private medical 
practice. There are grateful patients as well as ungrateful 
ones, and there are patients whose family budgets 
enable them to pay the full fees with ease. For the others, 
the solution lies in insurance against doctors’ bills, 
with or without the help of the employer or the State, 
or alternatively in a State medical service. 


PROLAPSE OF THE UMBILICAL CORD* 


P. F.'M. pu Tort, M.B., CH.B., M.O. & G. (CAPE TOWN). 


Division of Obstetrics and Gynaecology, University of Cape Town/Cape Provine ial Administration. 


Prolapse of the umbilical cord is a not uncommon, 
yet a most serious, complication of labour. It con- 
stitutes an obstetrical emergency, severely imperilling 
the life of the foetus, and is associated with a high 
foetal mortality rate, which, however, may be reduced 
if correct treatment is instituted promptly. A statistical 


* From an address delivered at a meeting of the Cape Western 
Branch of the Medical Association of South Africa, Cape Town, 
28 September 1956. 


survey has been made of the cases of prolapse of the cord 
occurring in the obstetrical hospitals under the aegis ol 
the University of Cape Town during the 3 years 1953, 
1954 and 1955. This study follows the survey made by 
Joubert,! who analysed the cases of prolapse of the cord 
in the period of 54 years from 1 January 1948 to 30 
June 1953. The new series covers the cases in the 3-year 
period from 1 July 1953 to 30 June 1956. In the tables 
statistics are given for the Ist series (1948-53) and the 
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TABLE Ill 
Total Cases of Prolapse 
Ist 2nd 
Series Series Total 
Booked ' 92 97 189 
(45°.) (48 °.) (46°) 
Non-booked 111 106 217 
($5 %) (51%) (53°) 


2nd series (1953-56): 
> years. 


and totals for the whole period of 


TABLE 1. GENERAL STATISTICS 
lst Series 2nd Series Total 
Total number of births 36,347 22,923 59,270 


No. of cases with prolapsed cord 203 203 406 


Incidence of prolapsed cord 1 in 179 1 in 109 1 in 144 
(0-56 ) (0-9 ) (0-8"°.) 

No. of foetal deaths 123 92 215 
Foetal mortality (percentage) 61 45 53 
Total no. of stillbirths (a 

causes) 1.440 SII 2,351 
Sullbirths as percentage of tot 

deliveries 4 4 4 
Percentage of stillbirths caused 

by prolapsed cord 8-5 10 9-2 


Table I shows that the incidence of prolapse of the 
cord has increased considerably in the 2nd series 
from | in 179 to | in 109. The uncorrected foetal 
mortality has been lowered the 2nd series to 45°, 
from 60°,, but the mean of is high. The fact that 
in the 2nd series 10°, of all stillbirths were associated 
with prolapse of the cord shows that this complication 
of labour is an important factor in the stillbirth rate. 


<*% 


TABLE I MORTALITY OF FOETUS IN PROLAPSE CASES IN WHICH 
FOETAL HEART WAS EARD ON ADMISSION 
] Serk 2nd Series Total 

Total no. of cases 203 203 4106 
No. of cases where foet 

heard 131 146 277 
No. of living infants x0) 11] 19] 
Live infants as percent 

total cases 55 47° 
Live infants as percentage « 

cases where foetal heart he ] 61 76 6S 


In Table II it is demonstrated that there is an in- 
creased foetal salvage in the 2nd series in those cases in 


TABLE IV 


1. Malpresentations and Malposition 
(a) Transverse and Oblique I 
(6) Breech 
(c) Compound Presentation 
(d) Persistent Occipito-poste 


Unknown 

Prematurity 

High Mobile and Disproportion 
Multiple Pregnancy 

Placenta Praevia 

Manipulation * 


IDULwh 
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INCIDENCE OF PROLAPSED CORD AND FOETAL MORTALITY AS RELATED TO ANTENATAL CARE 


Percentage of Stillbirths 


No. of Stillbirths 


Ist 2nd Ist 2nd 

Series Series Total Series Series Total 
47 29 76 51° 30°, 40° 
76 63 139 68 59° 63° 


which the foetal heart was heard on admission; 76% 
of the infants survived, as compared with 61% in the 
Ist series. 

In Table IIL the number of cases who received antenatal 
care (the ‘booked cases’) is shown and the manner in 
which the foetal mortality is affected by such super- 
vision. The foetal mortality is much higher in non- 
booked cases. In the 2nd series the figures for non- 
booked cases reflect twice as many foetal deaths as those 
for booked cases. 


AETIOLOGY 


Prof. James Louw? teaches that if the lower uterine 
segment and cervix are not well applied to the pre- 
senting part it is understandable that the toneless 
organ within the amniotic sac can either drop out by 
force of gravity or can be washed out by the flow of the 
liquor. Conditions predisposing to poor application of 
the lower segment and cervix are therefore indirectly 
responsible for prolapse and, by inference, presentation 
of the cord. Inferior lower uterine application may be 
due to poor muscular tone. This is evidenced by the fact 
that there was a higher incidence of prolapse of the cord 
in multiparous patients, viz. 4-7 to | primapara in the 
Ist series and 4 to | in the 2nd series. In our institutions 
multiparae outnumber primiparae by 2-5 to 1. 

If the lower segment does not find suitable area and 
volume around which to mould itself neatly and efficient- 
ly, e.g. in malpresentation, or if there are high mobile 
presenting parts (disproportion included), the chances 
of prolapse of the cord are greater. A study of Table IV 
bears out the truth of this concept. In 210 cases mal- 
presentation or malposition was associated with pro- 
lapse of the cord. With prematurity, the uterus and 
genital tract in most cases are not completely ready for 
labour; hence the cord may prolapse either because 
the head remains high and mobile or because applica- 


FACTORS 
Ist Series 2nd Series Total 
42 (21%) 41 (21°,) 83 (21°,) 
54 (27°) 40 (20°.) 94 (23°) 
11 (5%) 3 (%) 14 (3%) 
9 (4%) 10 (5°,) 19 (4°) 
116 (57°,) 94 (47°.) 210 (51 °,) 
56 (28°.) 66 (33°.) 122 (30°,) 
47 (23) 42 (21°.) 89 (22%) 
16 (8°) 26 (13°,) 42 (11%) 
12 (6%) 26 (13%) 38 (10°,) 
10 (5°) 4 (2%) 4 G%) 
1 (0-5°.) 4 (2°) §(1°5%) 


In 2nd series, 2 cases of artificial rupture of the membranes and 2 of rotation 
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tion to the presenting part is poor until later in labour. 
In 30% of cases the cause of the prolapsed cord was 
unknown, If these patients had received regular ante- 
natal supervision and been seen early on in labour, 
the cause might no doubt have been found in many of 
them. In multiple pregnancy it is not difficult to imagine 
why the cord should stand an added risk of prolapsing. 
Poor relationship between the presenting part and the 
lower segment and cervix may be found because the 
necessary uterine distension for accommodating two or 
more infants and their sacs do not allow proper applica- 
tion of the lower segment to the first born. Inferior 
retraction and contraction may be responsible for the 
same phenomenon occurring during the labour for the 
subsequent baby. In inferiorly managed cases incidence 
of malpresentation—a condition which predisposes to 
cord prolapse—is high. It is well known that the cord is 
often eccentrically and lowly implanted in placenta 
praevia. When the membranes rupture the gush of 
fluid is all that is required to wash the cord into and 
through the os and vagina. During internal manipula- 
tions, a dwindling art of obstetrics, the cord may readily 
prolapse. It is of interest to note that when labour is 
induced mechanically prolapse of the cord is but a rare 
occurrence—so rare that it cannot be considered a 
contra-indication to induction of labour. During the 
years 1953 and 1954, 847 ‘surgical’ inductions were 
performed in this unit, and the cord prolapsed in only 2 
cases. 


PROGNOSIS 


The prognosis in prolapse of the cord depends upon the 
presentation, the stage of cervical dilatation, and the 
maturity of the foetus as well as its condition as assessed 
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by the foetal heart-tones and heart-rate. These factors, 
and their effects on the foetal mortality, are analysed in 
Table V. Here it is demonstrated in both series, that 
breech presentation carries the best prognosis for the 
foetus. With prolapse 60°, of the infants were born 
alive in breech presentations as compared with 47% in 
cephalic presentation and 40°, in transverse lie. Com- 
pound presentations carry a poor survival rate (11%). 
it can also be seen that foetal survival has improved in all 
rresentations in the 2nd series. This improvement is 
attributed to a relative change in treatment adopted 
during the latter years. 

In Table VI the condition of the cervix as related to 
foetal mortality is analysed. With complete dilatation 
there is a higher foetal survival rate in both series. The 
2nd series show a higher survival rate in both complete 
and incomplete cervical dilatation. The lesson taught by 
Joubert’s paper! certainly had its effect. 

In Table VII the relation of maturity to foetal mortality 
is shown. The premature infant has, as is expected, 
less chance of survival than its mature counterpart. 
The considerable improvement in both mature and 
premature foetal survival rate in the 2nd series is obvious. 


TREATMENT 


This depends upon whether the foetus is alive or not. 
If the foetus is dead, delivery should be effected with 
the minimum of harm tothe mother; for instance, if 
all else is normal, natural delivery should be allowed. 
In the presence of marked disproportion, however, or a 
tightly contracted uterus over a foetus lying transversely, 
Caesarean section should be performed. That is to say, 
treatment under these circumstances depends entirely 
on the maternal indications for natural delivery or 


TABLE V. PROLAPSED CORD AND FOETAL SURVIVAL ACCORDING TO PRESENTATION 
Total Cases of Prolapse No. Survived Percentage Survival 
Presentation lst 2nd Ist 2nd Isr 2nd 
Series Series Total Series Series Tot Serie Series Total 
Cephalic .. ' 94 119 213 33 68 101 35 57 47 
Breech - ‘ ca 52 40 92 29 26 55 56 65 60 
Transverse Lie ; 42 4] 83 16 17 33 38 41 40 
Compound 15 3 18 2 0 2 13 0 11 
Total : 203 203 406 80 111 19] 39 55 47 
TABLE VI CONDITION OF CERVIX AND FOETAL MORTALITY 
Total Cases of Proiapse Incidence No. Living . Survival 
Dilatation of Cervix Ist 2nd Total lst 2nd Total Ist 2nd / 7 Ist 2nd Total 
Complete 104 78 182 5] 38 45 46 49 95 45 63° 54‘ 
Incomplete 99 125 124 49 57 53 37 62 ) 37 50 43 
TABLE VII. PREMATURITY AND FOETAL MORTALITY 
Total Cases of Prolapse Incidence Foetal Death Mortality 
Vaturity 
lst 2nd Total Ist 2nd Total Ist 2nd Tota Ist 2nd Total 
Premature. . ; 47 42 89 23 21 22 35 22 $7 74 Sa° 63% 
Mature 156 161 317 77 9 8 80 70 150 51 43°. 47° 
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TABLE VIII. RESULTS OF TREATMENT WITH FOETAL HEART HEARD AND AN INCOMPLETELY DILATED CERVIX 
Live Dead Total 
Presentation and Treatment —__————— ——_—___— ——__— - —— 
| Ist 2nd Total Ist 2nd Total Ist 2nd Total 
Cephalic Presentation 
Conservative (cord replacement, etc.) ] 4 5 7 10 17 8 14 22 
Version (internal or bipolar) 6 0 6 8 | 9 14 l 15 
Caesarean section 6 37 43 0 4 4 6 41 47 
13 41 54 15 15 30 28 56 84 
Breech Presentation 
Conservative (cord replacement, etc.) as 11 4 15 9 1 10 20 5 25 
Caesarean section ‘ ; es as l 8 9 0 0 0 l 8 9 
12 12 24 9 l 10 21 13 34 
Transverse Lie 
Version (bipolar or internal) sia " 3 2 5 5 7 12 8 9 17 
Caesarean section - ia oe ve" 4 7 il l 1 2 5 8 13 
| - — —_— — - — —_ a 
7 y 16 6 8 14 13 17 30 
Grand Total et ne = ‘a 32 62 94 26 24 54 62 86 148 


interference. Should the foetal heart be heard, treatment 
will depend upon cervical dilatation. The results of 
treatment in the cases in which the foetal heart was 
heard and the cervix was incompletely dilated are shown 
in Table VIII. The foetal salvage rate is poor in all 
presentations where conservative treatment was 
employed. (By conservative treatment is meant cord 
replacement, postural treatment or spontaneous delivery 
in longitudinal presentations.) In most of these cases, 
where live infants were obtained the cervix was nearly 
fully dilated and natural delivery permitted. The live 
infants obtained where internal version was performed 
were in cases in which the cervix was nearly fully dilated. 
In only 2 cases was bipolar version rewarded with a live 
infant. The highest foetal salvage rate was obtained 
when Caesarean section was performed. It can be seen 
that, out of 69 Caesarean sections, 63 infants survived 
whereas out of 79 cases treated conservatively or by 
version, only 31 survived. Section was employed far 
more frequently in the 2nd series with a resulting dramatic 
improvement in foetal salvage. 

The results of treatment when foetal heart was heard 
and the cervix completely dilated are shown in Table IX. 


TABLE IX. RESULTS OF TREATMENT WITH FOETAL 
Presentation and Treatment Live 
Ist 2nd 
Cephalic Presentation 
Spontaneous 12 16 
Internal Version 2 0 
Forceps ee - , a ee 2 10 
Caesarean section + - - “ 0 l 
16 27 
Breech Presentation , 
Assisted delivery on - ‘ - 5 
Breech Extraction - - “i an 11 9 
Caesarean section - - - ini 0 0 
13 14 
Transverse Lie 
Internal version .. .. _ a on 5 8 
Caesarean section - w4 =a as 0 0 


As can be observed, Caesarean section had a very small 
place in treatment; prolapse of the cord obviously is 
not an indication for this operation under these circum- 
stances. In the vertex presentation, the infant should be 
delivered as soon as possible. In a multiparous patient, 
vigorous bearing-down may be all that is required. 
With the slightest delay an episiotomy is done. If there 
is further delay, forceps are applied. Providing that 
labour is progressing rapidly, assistance with the breech 
in these presentations is essential. If progress is slow, 
extraction is imperative. In transverse presentations, 
internal version with breech extraction gives good 
results, i.e. providing the uterus relaxes normally. 


SUMMARY 


1. 406 cases of prolapse of the umbilical cord occurring 
in 59,270 deliveries are analysed and discussed. 

2. It is shown that there is an increased foetal salvage- 
rate in the past 3 years. 

3. The various aetiological factors are discussed. The 
hypothesis of inferior lower uterine tone is stressed. 

4. It is shown that with an incompletely dilated cervix 


HEART HEARD AND A COMPLETELY DILATED CERVIX 





Dead Total 
Total Ist 2nd Total Ist 2nd Total 
28 3 4 7 15 20 35 
2 4 l 5 6 l 7 
12 4 2 6 6 12 18 
l 1 l 2 l 2 3 
43 12 8 20 28 35 63 
7 3 0 3 ; 5 5 10 
20 6 0 6 17 9 26 
0 0 0 0 0 0 0 
27 9 0 9 22 14 36 
13 2 2 4 7 10 17 
0 0 0 0 0 0 0 
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Caesarean section gives the highest foetal survival-rate, 
whereas with a completely dilated cervix, vaginal delivery 
is the treatment of choice. 


I wish to thank Prof. James T. Louw, Head of the Division 
of Obstetrics and Gynaecology in the University of Cape Town, 
for his constant help and criticism, the medical superintendents 
of the teaching hospitals concerned for permitting the use of their 
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records, and the University Teaching Board for their grant which 
made possible the annual reports which have proved of inestimable 
value in the writing of this paper. 
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FIBROUS DYSPLASIA OF THE MAXILLA WITH A METHOD FOR PREVENTING 
CONTRACTURES AFTER MAXILLECTOMY 


T. SCHRIRE, F.R.C.S. 
Groote Schuur Hospital, Cape Town 


The benign bony tumours which originate in the maxilla 
and which are not associated with the development of 
the teeth are usually ivory osteomata. This is in accord 
with the well-known rule that benign osseous tumours 
arising from bones whose development is in membrane 
are usually ivory osteomata, whereas those arising from 
bones whose development is in cartilage are, as a rule, 
cancellous in type. For this reason it must be extremely 
rare for a cancellous osteoma to be found in a maxilla. 

Fibrous dysplasia which affects a bone is, however, a 
well-known clinical entity. Two forms of this condition 
are described. The polyostotic variety or osteitis fibrosa 
disseminata is the commoner and has been the subject of 
a certain amount of controversy. Lichtenstein and 
Jaffe (1942) consider that this disease is related to some 
upset of the calcium metabolism and is in some ways 
allied to parathyroid disease, and Thannhauser (1944) 
believes that the condition is associated with neurofibro- 
matosis of the multiple or von Recklinghausen type. 
The other and less common variety is the monostotic 
type which has been extensively studied by Schlumberger 
(1946). This author reviews 67 cases of monostotic 
fibrous dysplasia, of which 7 occurred in the maxilla. 
He considers ‘that the condition is not a congenital 
anomaly and that it may represent a disturbance of the 


normal reparative processes following any variety of 


bone injury. In no case was there pigmentation and 
no other bone ever became involved. For this reason 
Schlumberger thinks that the condition is not an early 
stage of the polyostotic variety. He notes that the X-ray 
appearances are not specific and that the correct diag- 
nosis is seldom made pre-operatively. 

The monostotic variety is thus accepted by all authori- 
ties as a separate disease. The condition is never 
malignant nor does it ever become so. As a rule it is 
slow-growing, and it occurs mainly in children and in 
young adults (Phemister and Grimson, 1937), which is 
why Schlumberger, who collected his cases from the 
files of the American Armed Forces, found such a wealth 
of material at his disposal. 

Several cases in the maxilla have been diagnosed as 
ossifying fibromas by the pathologists, but Lichtenstein 
(1938) points out ‘that the histological picture in this 
condition in the maxilla is identical with fibrous dysplasia 
in other bones.” Most authorities agree that complete 
removal when the mass is small, and partial removal to 
prevent deformity should it be large, is the correct 


treatment to adopt. Radiotherapy is given post- 
operatively to keep the rate of growth down and repeated 
removals are advised should the condition recur. 


CASE REPORT 


C. le G., a Coloured female aged 15, had suffered from epilepsy 
since the age of 6 months. In the middle of 1948, when she was 
13 years old, she noticed a swelling under the left eye about the 
size of a marble. The swelling increased slowly in size, and was 
painless; about 3 months before admission a rather more rapid 
growth occurred (Figs. 1 and 2). Some bleeding from the left 





Figs. 1 and 2. 


The condition of the patient in January 1949. 


nostril, by now pushed well over to the right, and increasing 
difficulty in seeing out of the left eye, brought the patient to 
hospital, where on 1 February 1949 a biopsy of the mass was 
performed. The histological report read as follows: 

‘Specimen is a piece of fibrous-looking tissue 0-8 cm. long. 
Histologically this shows bone and osteoid tissue embedded in 
fairly dense fibrous tissue. Bone formation is active as judged 
by the frequency of osteoblasts, and while some bone absorption 
is going on, this is much less than one would expect in an osteitis 
fibrosa cystica. If the lesion is a large one, it may be that this is 
not representative of the whole, but in the absence of an adequate 
clinical history one can only report activity getting near to but 
not reaching the degree seen in bone sarcomas, associated with 
a fibrous stroma reminiscent but not entirely typical of that seen 
in osteitis fibrosa cystica.” Signed J. L. Thomson. 

At this stage the blood chemistry was done and the following 
figures are available: Serum albumin 4-2 g.%, serum globulin 
2-9 g.%, total protein 7-1 g.°%%; serum calcium 10-6 mg.%; 
serum alkaline phosphatase 45 units (B); Wassermann reaction 
negative. 

The blood count was as follows: RBCs 5,200,000 per c.mm., 
haemoglobin 13 g.°4; WBC 7,700 per c.mm. (polymorphs 65%, 
lymphocytes 20%, mononuclears 15°); BSR 14 mm. per hour. 
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On the assumption that the rapid increase of growth indicated 
a sarcomatous change, the patient was referred for radiotherapy 
to Dr. J. M. Grieve, who commented that ‘the possibility of cure 


by X-ray therapy has been ruled out in this patient’ and referred 
the case for surgery 

By August 1949 the mass had grown to the size indicated in 
the photographs (Figs 


3 and 4) and the vision from the left eye 





Figs. 3 and 4. Same patient in August 1949 


had been completely obscured by the size of the tumour. The 
palate was pushed down and the alveolus was covered with large 
veins which crossed the bony mass; at no place had the mucosa 
become involved. An X-ray (Fig. 5) showed the large soft-tissue 


— 





Fig 5 


X-ray, August 1949 


swelling with discrete calcification and destruction of the anterior 
wall of the maxilla. An osteogenic sarcoma was diagnosed. 
X-rays of the chest and a careful examination of the remaining 
bones of the body showed that there were no other bones involved. 

On 29 August 1949, under intratracheal anaesthesia, given 
by Dr. P. Jenkin, the usual incision was made for removal of a 
maxilla, and the skin of the face was stripped off the bone and 
reflected laterally. The zygomatic arch, the lateral orbital pillar 
and the nasal process of the maxilla were individually exposed 
and divided. The mucosa of the palate was now incised in the 
mid-line and stripped off the tumour, and the hard palate was 
divided at its septal attachment with bone cutters. The soft palate 
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was now separated from its attachment to the hard palate. The 
tumour was then rocked and with a little easing the maxilla and 
the mass came away. A roll of gauze, previously prepared, was 
immediately pressed into the cavity but there was comparatively 
little haemorrhage. 

During the cutting of the lateral orbital process and the zygo- 
matic process, it was noticed that the bone was very soft and 
could be cut with the knife, giving a gritty sensation as this was 
being done. 

In order to fill the large space occupied by the mass, a ball of 
gauze, soaked in flavine, about the size of a golf ball, was now 
prepared and a Thiersch graft was cut from the inside of the 
thigh by my colleague, Mr. D. S. Davies, who kindly assisted 
at the operation. The skin graft was wrapped around the gauze 
ball with the epithelial surface inwards. Haemostasis was now 
secured, and the distorted nasal bones which had been pressed 
outwards by the tumour were fractured, straightened, and pushed 
back into position. A soft-paraffin plug was inserted into the left 
nostril. The wound was sprayed with a mixture of penicillin and 
thrombin and, after the skin-covered ball was placed into the 
cavity, the skin and mucosa were sutured over the ball. The face 
and nose were then moulded to an approximately normal shape. 

At the conclusion of the operation, which took 3 hours, there 
was a fair degree of shock, but after the patient had received 
2 pints of blood, her condition was fully restored to normal. 

Convalescence was smooth, both temperature and pulse re- 
turning to normal by the Sth day. On the 7th day, under general 
anaesthesia, the mucosa of the hard palate, which had by now 
practically healed, was widely excised so that a large foramen 
could be left leading into the skin-lined cavity. The gauze plug 


Fig. 6. The tumour removed, showing the whorled cut section. 
Scale represents | inch. 
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Fig. 7. Microscopic appearance of the tumour (x 120) 
was removed and it was seen that the epithelium had taken over 
most of the raw area. Ten days later, healing was complete and a 
large cavity, easily accommodating the end of a thumb, occupied 
the position of the antrum. The cavity communicated freely with 
the mouth. 
The pathological report of the tumour was as follows: 
‘Specimen consists of an ovoid encapsulated mass 12-5 108 


cm., on the under surface of which are recognizable the left half 


of maxilla and the corresponding teeth. The cut surface is very 
dense and fibrous, white with strands of translucent softer tissue. 
It creaks and grates with the knife but local calcification or bone 
formation is not recognized. The lines of section through maxilla 
show bone so decalcified as to be cut readily with a knife. The 
exterior presents a smooth rounded appearance and removal 
would appear to have been complete (Fig. 6). Histologically, 
the tumour consists of fibrous tissue containing lamellae of osteoid 
tissue, and it is only exceptionally that some calcification is recog- 
nized. The connective tissue adjacent to the plates of osteoid 





Figs. 8 and 9. 


Appearance of the patient in May 1953. 
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tissue is formed of plump spindle-shaped cells, but elsewhere 
it is of normal type (Fig. 7). In a few areas the osteoid tissue is 
being absorbed by osteoclasts. A section from the maxilla shows 
a marked lacunar resorption of bone, with abundant osteoclasts. 
Much of the bone is decalcified and between the bony lamellae 
is much fibrous tissue, similar to that of an osteitis fibrosa cystica 
in amount, but much denser, and the picture is that of fibrous dys- 
plasia of bone. The tumour is well differentiated and slow growing; 
to name it is not easy, but a cancellous osteoma is suggested’. 
Signed J. L. Thomson. 

The patient had been getting major epileptic fits at intervals 
and was referred to the Neurological Department for attention. 
She appeared at their out-patient clinic at irregular intervals and 
in May 1953 another series of pictures were taken (Figs. 8 and 9). 


DISCUSSION 


Removal of the maxilla in an adolescent must of necessity 
lead to great deformity as the years pass and the rest 
of the bones of the face develop. In addition, loss of the 
orbital plate often leads to dropping of the level of the 
eye, with an increase in the grotesque appearance. It 
was felt that immediate lining of the raw surfaces of the 
post-operative cavity with a Thiersch graft would, by 
reducing contractures, help to prevent much of the 
deformity that would arise, and that the bulk of the 
Thiersch graft itself would, to a certain extent, help to 
keep the eye in its normal position. Later, it was hoped 
to fit a prosthesis attached to the upper dental plate 
which would maintain the contour of the face. The 
retarded mental condition of the patient and the nature 
of her disease would not allow this to be done, but we 
were fortunate in that contractures were to a large extent 
prevented, presumably by the absence of raw surfaces. 
The large foramen made in the palatal mucosa allowed 
the skin-lined cavity to drain naturally into the mouth 
and made it to all intents and purposes self-cleansing; 
this is an important point in dealing with a mentally 
retarded patient. 

All in all we are satisfied that the method adopted to 
prevent deformity in this case is one that could, with 
advantage, be applied on those occasions where large 
maxillary tumours require to be extirpated. There is 
almost a complete take in the graft, embedded as it is 
within the wound, and not only is healing greatly 
accelerated, but there has been a gratifying reduction in 
those contractures which had been anticipated. 


SUMMARY 


1. A case of a large monostotic fibrous dysplasia of 
the maxilla and its removal is recorded. 


2. A method is described which may be of use in 


preventing deformity after removal of the maxilla. 


I should like to thank my colleagues Messrs. G. Sacks 
and D. S. Davies, of the Departments of Surgery and Plastic 
Surgery, for their interest and assistance in this case. Mr. G. 
McManus, of the Department of Surgery, kindly prepared the 
photographs 
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THE INCIDENCE OF GASTRO-INTESTINAL DISORDERS IN EDENTULOUS 
INMATES IN A WORK COLONY 


T. Ockerse, D.M.D., D.D.S., D.Sc. 
Dental Health Officer, Union Health Department 


Very little is known concerning the incidence of gastro- 
intestinal disorders in edentulous persons, though it is 
generally believed by medical and dental practitioners 
that an edentulous state will predispose to such dis- 
orders. In order to ascertain to what extent these views 
can be substantiated a number of edentulous male 
inmates in the Sonderwater Work Colony were ex- 
amined during the period from 1951 to 1956. 


Materials and Methods 


The Sonderwater Work Colony of the Union Social 
Welfare Department is an institution to which men are 
committed for the following offences, viz. (1) failure 
to support their families, (2) drunkenness, (3) illicit 
liquor-selling, (4) dagga smoking and selling, and 
(5) minor criminal offences. The main object of this 
institution is to endeavour to rehabilitate these con- 
victed men. Upon admission they are medically ex- 
amined not only to determine for what kind of work 
they will be fit, but also to treat them for any disease 
or disability from which they may be suffering. Their 
mouths are examined to determine what dental treat- 
ment should be given. 

Many of the men are edentulous when they are 
committed and details about their edentulous state are 
taken. They give various explanations of how they 
came to lose their dentures. Some say they have never 
worn dentures and did not want them. The majority 
admitted that they lost them through drunkenness. 
The others said they lost them in fights, in accidents 
or while bathing in the sea or a river. A few confessed 
that they pawned them, usually in order to buy liquor. 

These edentulous inmates were kept under observa- 
tion to ascertain whether they suffered from any gastro- 
intestinal disorders. Those who complained that they 
could not masticate their food properly, and that they 
were suffering from gastro-intestinal pains after meals, 
were given minced meat, scrambled eggs instead of 
boiled or fried eggs, mashed potatoes, grated carrots, 
etc. Fresh milk was given instead of tea or coffee. 
Medicinal treatment consisted of magnesium trisilicate, 
amphogel benthene or bellergal tablets, injections of 
B 12 with vitamin-B complex and ascorbic-acid tablets. 
If after 3 or 4 months it was found that any of them 
did not respond to this treatment, were losing weight 
and persisted in complaining about gastro-intestinal 
pains, and if they showed promise of rehabilitation, 
they were provided with dentures at the State’s expense. 
They then had to report daily concerning their com- 
plaints to ascertain if the fitting of dentures had cured 
them. It is a rule of the institution that, once an inmate 
has been fitted with dentures, he will not be provided 
with a second set of dentures if he is recommitted in an 
edentulous state. It has been ascertained that the 
majority of those who are recommitted in an edentulous 


state having previously been provided with dentures 
cannot be rehabilitated and lose their dentures again 
through drunkenness or pawn them to buy liquor. 


RESULTS 


Of the 161 edentulous inmates of various ages who 
were committed to the Sonderwater Work Colony 
during the period 1951 to 1956, 128 did not suffer from 
any gastro-intestinal disorders. The time they had 
been edentulous varied from 2 to 20 years. The remaining 
33 complained of abdominal pains after meals, but their 
gastro-intestinal condition was not investigated radio- 
logically. These latter inmates were fitted with dentures, 
and an apparent recovery was usually observed, since 
they did not complain subsequently. It was found to 
be cheaper to fit an inmate with dentures than to con- 
vey him with escort to the hospital 28 miles away fora 
radiological examination for a suspected or alleged 
gastro-intestinal disorder. 

Table I gives the number of edentulous inmates 


TABLE I. EDENTULOUS INMATES NOT SUFFERING FROM GASTRO- 


INTESTINAL DISORDER 


14 years 

Age-groups 2-4 5-7 8-10 11-13 and Total 

years years years years over 
25-29 a4 3 3 6 
30-34 7 4 1 1 13 
35-39 12 4 3 3 1 23 
40-44 11 l 4 2 18 
45-49 13 4 4 2 4 27 
50-54 10 7 1 3 1 22 
55-59 7 1 l l 10 
60-64 3 1 l 5 
65-69 ae l 1 1 3 
70 and over 1 I 
Total aici 67 24 16 12 9 128 
. va | ete 18-7 12-5 9-4 7-0 


ore 


Table II gives the number of edentulous inmates 
who alleged that they were suffering from gastro 
intestinal disorders, classified in the same manner. 


TABLE Il, EDENTULOUS INMATES SUFFERING FROM GASTRO-INTESTINAL 
DISORDER 
14 years 

Age-groups 2-4 5-7 8-10 11-13 and Total 

years years years years over 
25-29 2 2 
30-34 l 1 2 
35-39 7 7 
40-44 4 l 5 
45-49 6 2 1 1 10 
50-54 2 2 
55-59 2 1 3 
60-64 1 1 2 
65-69 aa 
70 and over 
Total és 25 4 3 1 35 
, oe os vere 12-1 9-1 3-0 
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who were not suffering from any gastro-intestinal 
disorders, classified by age and according to the number 
of years they had been edentulous. 

Of the 33 edentulous inmates who complained of 
gastro-intestinal pains 26 were admitted for drunken- 
ness. 


DISCUSSION 


In view of the small number of persons involved and 
as the evidence of gastro-intestinal disorders was 
purely subjective it is not possible to draw any very 
definite conclusions from these observations. However 
only 20% of the edentulous inmates complained of 
gastro-intestinal disorders. The majority of the edentu- 
lous men had only been in that state for 2-4 years and 
might have developed these disorders later had they 
not been provided with dentures. A large number 
however had been edentulous for more than 5 years 
and probably would never have developed such dis- 
orders as a result of being edentulous. It is noteworthy 
that of the men who complained of gastro-intestinal 
disorders 76°% fell in the 2-4 years edentulous group, 
whereas of those who did not complain only 52% fell 
in that group. Nearly all the edentulous inmates, 
especially those who showed promise of rehabilitation, 
were provided with dentures with a view to preventing 
the development of gastro-intestinal troubles. Some 
did not want them, saying they could get on better 
without them. 

It was difficult to assess the actual number of genuine 
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cases among those complaining of gastro-intestinal 
disorders. The diagnosis was never confirmed radio- 
logically and it could not be established whether the 
fitting of dentures or the total abstention from alcohol 
cured the alleged complaint. A number of the edentu- 
lous inmates persisted in complaining of abdominal 
pains after meals and it was suspected that, at least in 
some cases, this was in order to be fitted with dentures 
at the expense of the State. 


SUMMARY 


1. 162 male edentulous inmates in a work colony, 
whose ages varied from 25 to 70 years, were examined 
for gastro-intestinal disorders. 

2. The time they had been edentulous varied from 
2 to 20 years. 

3. 128 did not suffer from any gastro-intestinal 
disorders. 

4. 33 complained of gastro-intestinal pains, especi- 
ally after meals. Treatment was prescribed by the 
District Surgeon, and they were all fitted with dentures. 
All except one were apparently cured. Of the 33, 26 
were committed to the work colony for drunkenness. 


I wish to express my thanks to Mr. J. A. de Ridder, Secretary 
for Social Welfare and Dr. J. J. du Pré le Roux, Secretary for 
Health, for permission to submit this article for publication, 
and to Dr. B. M. Clark, Deputy Chief Health Officer, and Mr. 
J. M. Gouws, Charge Male Nurse, Sonderwater Work Colony, 
for their valuable assistance. 


SOUTH AFRICAN MEDICAL CONGRESS, DURBAN, 16-21 SEPTEMBER 1957 


The Honorary Secretaries of the 19 scientific sections into which 
the Congress wil! be divided are as follow: 

Anaesthetics, Dr. K. H. Foord, 1304 Sanlam Buildings, Smith 
Street, Durban. 

Chest Diseases, Mr. I. 
Street, Durban. 

Dermatology, Dr. S. H. Fine, 719 Colonial Mutual Buildings, 
West Street, Durban. 

General Practice, Dr. C. Weinberg, Ground Floor, Belmont, 
South Beach, Durban. 

Hospital Administration, Dr. L. 
Hospital, Durban. 

Industrial and Military Medicine, Dr. D. Lapping, P.O. Box 71, 
Amanzimtoti, Natal. 

Medicine, Dr. T. G. Armstrong, 212 Sanlam Buildings, Smith 
Street, Durban. 

Neurology, Psychiatry and Neuro-Surgery, Dr. B. C. Archer, 
617 Sanlam Buildings, Smith Street, Durban. 

Obstetrics and Gynaecology, Dr. H. Pretorius, 82 Trust Build- 
ings, Gardiner Street, Durban. 

Ophthalmology, Dr. M. Park-Ross, 617 Sanlam Buildings, 
Smith Street, Durban. 

Orthopaedics, Mr. J. G. Bickerton, 917 Eagle Star House, 
West Street, Durban. 

Otorhinolaryngology, Mr. G. H. Caiger, 607 Payne’s Buildings, 
West Street, Durban. 

Paediatrics, Dr. P. Klenerman, 401 Colonial Mutual Buildings, 
West Street, Durban. 

Pathology, Dr. Lindsay Walker, Chancery Buildings, Smith 
Street, Durban, P.O. Box 1846. 

Physical Medicine, Dr. M. R. Gitlin, 104 Russell Mansions, 
Russell Street, Durban. 

Public Health, Dr. A. Stephen, Durban City Health Depart- 


Barnat, 70 Trust Buildings, Gardiner 


Feitelberg, c/o Addington 


ment, P.O. Box 2443. 


Radiology, Dr. G. S. Andrews, 610 Eagle Star House, West 
Street, Durban. 

Surgery, Mr. N. R. Butcher, 921 Eagle Star House, West Street, 
Durban. 

Urology, Mr. V. N. Larsen, 307 Permanent Buildings, Smith 
Street, Durban. 


SCIENTIFIC EXHIBITION 


A Scientific Exhibition will be one of the main features of the 
1957 Congress at Durban, and this will offer a unique oppor- 
tunity for the demonstration of scientific work that is being carried 
out in the Union, not only by officially sponsored research units, 
but also by individual doctors, who will, it is hoped, play a big 
part in the Exhibition. 

Apart from pure medical research, the scope of the Exhibition 
may include anthropology and genetics, psychology and testing 
for industrial aptitude, public health and sanitation, medical 
aspects of atomic energy, nutrition, food technology and quality 
control, the production and control of therapeutic substances, 
veterinary science and the zoonoses, hospital planning and the 
organization of medical services, blood transfusion, the history 
of medicine and its instruments and tribal medicine and customs. 

The Scientific Exhibition will be quite separate from the Trades 
Exhibition and the Doctors’ Hobbies Exhibition. 

The Exhibition will include a cinematograph theatre, where 
a daily programme will be shown of medical and scientific films 
and film strips or transparencies. 

Will all members of the Association who would care to take 
part in this Exhibition please inform the Scientific Exhibition 
Committee (Chairman, Dr. J. C. Thomas, Secretaries, Mr. G. 
Stafford Mayer and Dr. E. E. Rosenberg), 112 Medical Centre, 
Field Street, Durban, as soon as possible, stating the nature of 
their exhibit, the approximate linear or square footage of display 
space, whether power, water, drainage or gas will be required, 
and the approximate showing time for films or slides? 
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FILM. LIBRARY OF THE NATIONAL CANCER ASSOCIATION OF SOUTH AFRICA 


The National Cancer Association of South Africa has issued a 
catalogue of 16-mm. sound films which have been placed in the 
Association’s film library 

Five of these films deal with the problem of early diagnosis, 
and refer respectively to cancer (30 minutes), breast cancer (34 
minutes), gastro-intestinal cancer (30 minutes), uterine cancer 
(21 minutes), oral cancer (33 minutes), and lung cancer (28 minutes). 
There is also a series of 6 films, entitled “Some aspects of accessible 
skin (26 


cancer’, and dealing respectively with minutes), lip, 
PASSING EVENTS : 
Union Department of Health Bulletin. Report for the days 


ended 22 November 1956 

Plague: No further cases have been reported from the Ken- 
hardt district since the notification of 27 September 1956. This 
area may now be regarded as free from infection 

Smallpox: Nil 

Typhus Fever: No further cases have been reported from the 
Middelburg (Cape) district since the notification of 1 November 


1956. This area may now be regarded as free from infection. 
Epidemic Diseases in Other Countries 
Plague: Nil 


Cholera in Lucknow (India); Chalna, Dacca (Pakistan) 
Smallpox in Ahmedabad, Bombay, Delhi, Karikal, 
(India); Tandjongpriok, Tjirebon (Indonesia); Baghdad, 
Mosul (Iraq): Dacca (Pakistan) 

Typhus Fever in Baghdad (lraq) 


Madras 
Basra, 


Dr. Louis F. Freed, M.A., M.D., D.Phil., of Johannesburg, has 
been made a Fellow of the Royal Society of South Africa for his 
researches in social psychiatry and social medicine. Dr. Freed is 
Lecturer in Social Medicine and Lecturer in the Department of 
Psychiatry in the University of the Witwatersrand and has evolved 
the concept of integralism in the philosophy of medicine 


BOOKS RECEIVED RECENTLY IN 


idriani, J Techniques and procedures of anaesthesia. 2 ed. 


Oxford. Blackwell. 1956 
Atwood, W. H. Comparative anatomy. 2 ed. St. Louis. Mosby. 
1955 
Bland, J. H. Clinical recognition and management of disturbances 
of body fluids. 2 ed. Philadelphia. Saunders. 1956 
Clark-Kennedy, A. E. How to work. London. Lancet. 1955 
Colby, F. H. Essential urology. 3 ed. London. Bailliére. 1956. 
Commission on Chronic Iliness. Chronic illness in the United 
States. Cambridge, Mass. Pub. for the Commonwealth Fund 


P. v.2 


Principles and practice of medicine 


by Harvard l Care of the long-term patient. 


Davidson, L. S. P 3 ed. 


Edinburgh. Livingstone. 1956. 

Ecker, A Angiographic localization of intracranial masses. 
Springfield. Thomas. 1955 

Evers, N. Analysis of drugs and chemicals. 2 ed. London. Griffin. 
1955. 

Fluhmann, C. | Management of menstrual disorders. Phila- 
delphia. Saunders. 1956 

Hobson, E. P. G. Physiotherapy in paraplegia. London. Churchill. 
1956. 

Hutchison, R. Food and the principles of dietetics. 11 ed. Lon- 
don. Arnold. 1956 

International Conference on the Peaceful Uses of Atomic Energy. 


1955 Radioactive isotopes 


11. Biological effects 


Proceedings Library has v. 10. 
and nuclear radiations in medicine. v. 


THE 


tongue and mouth (24 minutes), larynx (22 minutes), breast 
(26 minutes), cervix and uterus (35 minutes), and rectum (25 
minutes). 


All 12 films are reserved for professional audiences only. The 
films are lent free of charge and must be booked by letter—not 
by telephone—at least one week before they are required. The 


type of audience to which they are to be shown should be indicated, 
and alternative selections given. Applications should be made to 
the Association at P.O. Box 2000, 76 Jorissen Street, Braamfontein, 
Johannesburg. 


IN DIE VERBYGAAN 

South African Paediatric Association. An additional meeting of 
the Cape Town Sub-group of the Association will be held on 
Friday, 14 December 1956 at 8.15 p.m. in the E-Floor Lecture 
Theatre, Groote Schuur Hospital, Cape Town. Subject: ‘The 
Application of the Intermittent Positive Pressure Respirator in 


the Treatment of Tetanus and Poliomyelitis’. Speakers: Dr 
A. Bull and Dr. P. Smythe 
* = * 


Dr. F. W. Schulenburg, previously of Ventersdorp, Transvaal, 
last month returned from the USA where he spent 2 years in 
postgraduate studies in Physical Medicine. He held Fellowships 
in Physical Medicine and Rehabilitation at the Bellevue Medical 
Centre of the New York University and at the Mayo Clinic, 
Rochester; also an appointment at the Warm Springs Polio 
Foundation, Georgia. Dr. Schulenburg has opened a practice 
at 10 Rudolf Buildings, Kerk Street, Klerksdorp, Transvaal. 


Dr. L. J. A. Loewenthal and Dr. M. M. Suzman have been ap- 
pointed Hon. Research Fellows by the South African Institute 
for Medical Research, Johannesburg. 


WITWATERSRAND MEDICAL LIBRARY 
of radiation. v. 14. General aspects of the use of radioactive 
isotopes: dosimetry. 

Karsner, H. T. Human pathology. 8 
1955 

Krupp, M. A. Physician’s handbook 
Medical Publs. 1956. 


ed. Philadelphia. Lippincott 


9 ed. Los Altos. Lange 


Le Marquand, H. S. Endocrine disorders in childhood and ado- 
lescence. 2 ed. London. English Universities press. 1954 
Lewin, P. The back and its disk syndromes. 2 ed. London 


Kimpton. 1955. 

Lewis, T. L. T. Progress in clinical obstetrics and gynaecology 
London. Churchill. 1956 

Modern Operative Surgery. 4 ed. London. 

Vontreal. Traffic Accident Foundation 
Medical aspects of traffic accidents. 
Assurance Company of Canada. 1955. 

Naish, F. C. Breast feeding London. Lloyd-Luke. 1956 

Oughterson, A. W. ed. Medical etfects of the atomic bomb in 
Japan. New York. McGraw-Hill. 1956. 

Price, F. W. Text-book of the practice of medicine. 9 ed. London 
Oxford U.P. 1956. 

Royal Society, London. Biographical memoirs of Fellows of the 
Royal Society. London. Royal Society. 1955. 

Rushmer, R. F. Cardiac diagnosis. Philadelphia. Saunders. 1955. 

imon, G. Principles of chest X-ray diagnosis. London. Butter- 
worth. 1956. 
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DISEASES OF THE EAI NOSE AND THROAT 


Diseases of the Nose, Throat and Ea 4 Handbook for Students 





and Practitioners. Sixth Edition By I. Simson Hall, M.B.., 
Ch.B., F.R.C.P.E., F.R.C.S.! p. Xi 463, with 8 coloured 
plates. 20s. net Is. Postage Abroad. Edinburgh and London 


E. &. S. Livingstone Ltd. 195¢ 
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Simpson Hall’s very popular handbook, ‘Diseases of the Nose, 
Throat and Ear’ has this year reached its 6th edition. Although 
incorporating certain modern trends, it remains the same size as 
In Previous editions 

The subject-matter is clearly presented in very 
The illustrations are clear and good 
technical procedures 








readable form 
Stress is laid upon the minor 
The sections of anatomy and physiology, 
and the methods of examination preceeding each chapter are of 
Outstanding value 

In the section on therapy no mention is made of erythromycin, 
tetracylin or the adrenocortical steroids, but there is rather exces- 
sive emphasis on the sulphonamides The value of nasal zinc 
ionization for non-specific vasomotor rhinitis is noted as one of 
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World Health Organization. Expert committee on insecticides. 
Specifications for pesticides. Geneva. W.H.O. 1956. 


Yoffey, J. M. Lymphatics, lymph and lymphoid tissue. London. 
Arnold. 1956. 


Theses 
Barkhan, P. 
1955. 
Irsigler, F. J. Neurochirurgiese aspekte in verband met apoplek- 
tiese breinbloedings. 1955 


Stuart, R. W. G. 
1956. 


Studies on some human haemorrhagic disorders. 


Investigation of static disorders of the foot 


: BOEKRESENSIES 


the most valuable forms of local treatment for this difficult con- 
aition 

The conciseness, large print, good diagrams and very reason- 
ible price make it especially useful to practitioners and students 

That this handbook has remained in the forefront of Ear, Nose 
ind Throat texts over a period of 20 years is verified by its general 
popularity and the number of teaching hospitals in which It Is 
the recommended text-book 











B.G 
SCIENTIFIC BASIS OF MEDICINI 
Lectures on the Scientific Basis of Medicine. Volume IV. 1954-55 
Pp. 1x 397 37s. 6d. net London: University of London, 
Ihe Athlone Press. 1956 

1. WI Biophysic AX. ¥. C.. Bios Pa. 2 New 
l Virus Re re Cc. H. An ve M.D., F.R.C.P. IIL. Nucleoproteins 
( Structure J. N. Da M.D., D.Sc IV. Some Chemical Aspects 
Abr 1 Growt F. Berge DS F.R.1 Vv. I Chemistry of the 
P C. H. Gra D.S M.D., F.R.S. VI. The Chemical Basis of Blood 
G p Specificity in Man.—W. J. T. M in, D.Sc., F.R.S. VIL. The Plasma 
Protein R. A. Kekwick, D.Sc Vill. Laborat ind Clinical Findings in 

H € \ J R. Squire, M.D., F.R.C.P. IX. Protein Malnutrition 
B.S. P C. M. G., M.B., ¢ B., Ph.D. X. Shock fr 1 Burns J. P. Bull 
M.D. XI. The Electrolyte and Metal Response to Trauma G. M. Wilson 
M.D., F.R.C.P. Ed. XI. Radiation | ry to Bone Janet Vaughan, O.B.I 
D.M F.R.C.P on to I es t Injur J. D. Judah, B.M 
B.C M.R.C.P The Effect tf Alc J. H. Gaddum, Sc.D., F.R.S 
XV. Coolir ft e Orga D.G.M e, B.M., B.Ch. XVI. Sub 
tances that increase sue Permeabilit ind their elation to Infection and 
Fertilizat Douglas Mc¢ M.B., B.S XVII. Release and Activity of 
P. P t Hormones L. Mary Pickford, D.Sc. XVIII. The Effects of 
D of Viscera D. Whitteridge, D.M.. F.R.S. XIX. Fat Metabolism 
* t M.D., D.Sc., F.R.C.P. XX. The Comparative Anatomy of the 
I x with particular reference to the Functions of the Organ in Man Sir 
\ Negus, D.Sc., M.S.. F.R.C.S. XXII. Histochemistry and its Application 
Ba Scien A. G. Eve P. M.D., D.C.P. Complete List of 


This collection of lectures is the fourth annual volume to present 
the orations given by eminent medical scientists in winter courses 
ranged by the British Postgraduate Medical Federation for 
young research workers and future specialists 


This reviewer seems fated to be confronted by books which are 


virtually unreviewable In this volume, for instance, there are 
2! different lectures by 21 different lecturers on 21 widely differing 
topics. They do have something in common, however All are 


of a high standard, are quite short, and are readable. Complex 
mathematics and imponderable physical and organic chemistry 
have been eschewed. The properties of the cell—its structure and 
unctions recently come to be regarded as an important 
part of basic medical science, and this trend is to be seen through- 
out the book—in particular the chapters on viruses and on the 
nucleoproteins 


have 


The volume is of a convenient size and its general production 
and illustrations are excellent. In conclusion, one may quote the 
British Medical Journal in saying that it is the treatment of medicine 
as a science “which distinguishes the series from other annual 
volumes on medicine and makes the lectures so stimulating to 
the researcher. the teacher or the amateur of science 


W.P.U.J 
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YEAR BOOK OF PATHOLOGY 


Year Book of Pathology and Clinical Pathology—\955-1956 
Series. Edited by William B. Wartman, B.Sc., M.D. Pp. 480. 
Figures 161. $6.50 post paid. Chicago: Year Book Publishers, 
Inc. 1956. 

Pathology. Introduction. C.P. Ceamanship, by J. Willis Hurst. General 


Infectious Diseases, Repair, Hypersensitivity, Cellular Pathology of 
Molecular Pathology of Inflammation, Neoplasia, Radiation 


Contents 
Pathology 
Inflammation, 


Effects, Miscellaneous Topics. Syndromes. Cardiovascular System. Hemo- 
poietic System. Respiratory System: Pulmonary Collateral Circulation: Func- 
tional Implications and Some Therapeutic Applications, by Averill A. Liebow. 


Urinary and Male Genital Sys- 
Musculoskeletal 
Hematology: The 


The Pancreas. 
Endocrine Glands. 


Alimentary System. The Liver 
tems. Female Genital System and Breast 
System and Skin. The Nervous System. Clinical Pathology 
Estimation of Haemoglobin, by George F. Stevenson, Tlie Blood Cells, The 
Anemias, Coagulation Defects, Immunohematology. Clinical Chemistry: 
Measurement of Plasma Volume, Blood Lipids, Proteins of Blood and Urine, 
Liver Function, Fluid and Electrolyte Balance, Methods. Clinical Microbiology 
Viruses and Rickettsias, Bacteria, Treponema, Fungi. Urine and Cerebrospinal 
Fluid 


Once again the Year Book series, in their familiar binding, have 
provided another volume, which measures well up to the standard 
one has come to expect from them. 

The continual cry of the modern doctor is for more time for 
reading of the medical literature. Here is part of the answer to 
his prayer, for in this volume are contained just short of 300 
abstracts, many with apt editorial comments, which reflects the 
perusal of about 5,000 articles in the field of Pathology and Clinical 
Pathology. Editor Wartman and his associates have selected 
these articles well from the world literature, but show a decided, 
although hardly unexpected, American bias. In addition a couple 
of origiral articles have been included—themselves in the nature 
of summaries. 

The editor sets out to have ‘something for everyone in place 
of everything for someone’. And, indeed, here is a good cross- 
section of the subject as covered in the 1955 literature. One can 
find anvthing from comedy to drama—from an excellent skit on 
Stephen Potter’s books in an opening article entitled ‘C.P. Cea- 
manship’ to the most dramatic advances in pathology. Full, 
clear references are given, so that where the appetite is whetted, 
the full article can readily be consumed. 

The high standard of extracts contained in this 1955-56 Year- 
book of Pathology and Clinical Pathology should force the book 
onto the shelves of many pathologists and clinicians. 


1.D.H. 
PERIPHERAL VASCULAR DISORDERS 
Peripheral Vascular Disorders. Edited by Peter Martin, V.R.D., 
M.Chir., F.R.C.S.Ed., R. Beverley Lynn, M.D., F.R.C.S., 


J. Henry Dible, M.B., LL.D., F.R.C.P. and lan Aird, Ch.M.., 


F.R.C.S, Pp. viii 847. 568 Illustrations, 35 in full colour. 
£5 10s. Od. Edinburgh and London: E. & S. Livingstone. 
1956. 

Content I. The Innervation of Peripheral Blood Vessels. 11. Synopsis of Anatomy 


of Peripheral Arteries. Ill. The Physiology of Blood Flow in the Limbs. IV 
Clinical Examination in Peripheral Vascular Disease. V. Methods of Investigation 
of the Peripheral Circulation. VI. The Radiology of Peripheral Vascular Disease 
VII. The Pathological Physiology of Peripheral Arterial Obstruction. VIII. The 
Pathology of Atherosclerosis IX. The Surgery of Atherosclerosis X. The 
Pathology of Buerger’s Disease or Thromboangiitis Obliterans. XI. The Surgery 
of Buerger’s Disease or Thromboangiitis Obliterans. X11. Embolism of Peripheral 
Vessels. XIII. Arteritis. XIV. Raynaud’s Phenomenon. XV. Arterial Trauma 

VI. Vasospastic Responses to Environmental Cold. XVII. Vasomotor and 


Sudomotor Disorders. XVIII. The Vascular Effects of Superior Thoracic Outlet 
Syndromes. XIX. The Coagulation of the Blood. XX. Venous Thrombosis and 
Embolism. XXI. Miscellaneous Diseases of Veins. XXII. Varicose Veins. XXIII 


Chronic Oedema. Lymphoedema. XXIV. Ulcerations of the Limbs of Circulatory 
Origin. XXV,. Aneurysm. XXVI. Arterio-venous Fistulae. XXVII. Tumours 
of Blood Vessels. XXVIII. Gangrene. XXIX. The Operative Surgery of the 
Peripheral Vessels. Index 


When the reviewer became interested in peripheral vascular 
diseases some 25 years ago, this was a relatively small and neglected 
field and one had to apologize for working on so remote and 
unpromising a subject. Patients afflicted with peripheral vascular 
disease were considered victims of a hopeless and incurable 
malady and few diagnostic and therapeutic measures were at our 
disposal. How all this has changed! 

First there was the development of more accurate and qualita- 
tive methods of diagnosis. Then came better methods of treat- 
ment, and now there looms on the horizon the possibility of 
preventing at least some types of these disorders. This develop- 


S.A. MEDICAL JOURNAL 


8 December 1956 


ment has been reflected in the increasing number of periodicals 
dealing with this subject and the increasing number of text-books 
which have appeared within recent years. 

The present book is the first comprehensive work by British 
writers. There are 9 authors, indicating clearly that the field has 
now become so big and has such extensive ramifications that it 
can hardly be dealt with by one expert. 

The book starts with 2 chapters by Prof. G. A. G. Mitchell 
of Manchester, on the anatomy and innervation of the peripheral 
blood-vessels, which are of a particularly high standard, and a 
welcome synopsis of his book on this subject reviewed earlier 
this year. In the chapter on physiology, written by Prof. Henry 
Barcroft, there is perhaps too much emphasis on the blood flow 
through the muscle, particularly if we remember that the danger 
to the limb comes from the diminution of blood flow to the skin 
rather than intermittent claudication. The pathological aspects 
are ably dealt with by Prof. J. H. Dible. 

The great strides which have been made in the surgical treatment 
of the peripheral vascular diseases are not really apparent from 
the chapters dealing with operative treatment, and a more detailed 
description would have been justified of many procedures for 
those not constantly practising in this particular field. The ex- 
periences gained in the Korean War in the treatment of arterial 
injuries have been incorporated. 

This book can be recommended for the physician and surgeon 
alike, because the pertinent aspects are dealt with from a practical 
angle and reflect present-day teaching. 

R.H.G. 


SICK CHILDREN 


7th Edition. By 
7th Edition revised by Reginald Lightwood 


Sick Children— Diagnosis and Treatment. 
Donald Paterson. 


and F. S. W. Brimblecombe. Pp. x 593. 42s. London 
Cassell and Company Ltd. 1956. 


Contents: 1. History Taking and Clinical Examination. 2. Heredity and Develop- 
ment. 3. Breast-feeding. 4. Artificial Feeding. 5. Feeding of Children in Health 
6. The Care of the Premature Infant Neonatal Paediatrics. 8. Vitamin 
Deficiencies and Nutritional Disorders. 9. Endocrine Diseases. 10. Diseases , 
the Alimentary Tract. 11. Diseases of the Respiratory System. 12. Cardiac and 
Circulatory Disorders. 13. Juvenile Rheumatism, Chorea and Carditis. 14 


Blood Diseases. 15. Diseases of the Genito-Urinary System. 16. The Nervow 
Child. 17. Disorders of the Nervous System. 18. Mental Defect. 19. Disease 
of the Bones and Joints. 20. Diseases of the Skin. 21. Diseases of the Eye. 22 


Infectious Diseases. 23. Tuberculosis. 24. Congenital Syphilis. 25. Disease 
of Children in the Tropics. 26, Intestinal Parasites. Appendixes: 1. Sulphonamides 
and Antibiotic Preparations and Dosages of other Drugs. 2. Vitamin Preparation 
in Common Use. 3. Electrolytes of Body Fluids. 4. Ossification Data. Index 


The last edition of this remarkable book was published by the 
original author, Dr. Donald Paterson, in 1947, and the following 
year he returned to Canada, having played a prominent role in 
British paediatrics. The present 7th edition has been revised and 
brought up to date by another well-known paediatric physician, 
familiar to many paediatricians in this country, with the assistance 
of colleagues distinguished in their own special fields. 

‘Sick Children’ has been completely revised and the bulk 
of it entirely rewritten, many changes having been made necessan 
by recent advances in paediatrics, and this present edition is virtu- 
ally a new book. Dr. Paterson’s plan has been retained and, 
in previous editions, the main emphasis is on the diagnosis and 
treatment of the commoner conditions. 

Special contributions are included from Dr. Cecily Williams, 
whose very wide experience enables her to write with authority 
on Diseases of Children in the Tropics, and from Dr. J. P. M 
Tizard, who writes on Disorders of the Nervous System ahd on 
Mental Defect. The chapters on History Taking and Clinic 
Examinations, the Care of the Premature Infant, Cardiac and 
Circulatory Disorders, and Rheumatism, Chorea and Carditis, 
are also entirely new; the other chapters have been heavily r 
vised and much new material have been incorporated in all 0 


them. The material on nutrition and feeding has been shortene 
and simplified and newer diseases such as kwashiorkor, idiopathe 
hypercalcaemia, retrolental fibroplasia and cystinosis are dis 


cussed. 

Statistical and other important data have been gathered together 
into 4 appendices (see Contents above). Normal data for bloo 
composition, cerebrospinal fluid, faeces and urine, are given 
the end papers for easy and rapid reference. New illustration 
appear throughout the book. 

Dr. Lightwood and Dr. Brimblecombe are to be congratulate’ 
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on maintaining the high standard of this most excellent book, 
the usefulness and popularity of which will be further enhanced. 

This book certainly merits a place on the book-shelves of 
paediatricians. Its price, comprehensiveness and brevity will 
deservedly attract undergraduate and postgraduate students, as 
well as paediatric registrars, and for general practitioners requiring 
a concise, comprehensive reliable reference book at hand, as well 
as for doctors engaged in child health and welfare work, the 
book is strongly recommended. 

R.F.M. 


GYNAECOLOGY FOR NURSES 


Modern Gynaecology with Obstetrics for Nurses. 1st Edition. 
W. E. Hector and John Howkins, M.D., F.R.C.S. Pp. 215. 
17s. 6d. London: William Heinemann Medical Books Ltd. 1956. 


Contents: Introduction to Gynaecological Nursing. 1. Phystology of the Female 
Reproductive System. 2. Examination of the Patient. 3. Pre-operative Treatment 
4, Post-operative Care. 5. Diseases of the Ovary. 6. Disorders of the Fallopian 
Tubes. 7. Diseases of the Uterus. 8. Diseases of the Vagina and Vulva. 9. 
Venereal Disease. 10. Infertility. 11. Gynaecological Operations. 12. Pregnancy. 
13. Abortion. 14. Labour, Delivery and the Puerperium. Index. 


This text-book has been written with a view to providing the 
nurse with the knowledge required for managing cases in the 
gynaecological ward, and the subject-matter provided is that 
which is not usually found in the standard text-books of nursing. 

It is written in a simple and clear manner, and should prove of 
value to the nurse who wants to know more about the gynaeco- 
logical patient. The work is well set out on a practical teaching 
basis, and the chapters are divided and sub-divided into headings 
and explanatory paragraphs. Each organ is treated as an entity, 
with a brief description of the anatomy, physiology and patho- 
logical condition which may be encountered. At the same time 
the interrelationship of the whole female reproductive system is 
well demonstrated. 

The technique of gynaecological operations is clearly described 
in a manner which is both practical and modern. 

The chapter on post-operative care, which details the com- 
plications which may follow surgery, is particularly good and 
worth every nurse’s attention. Obstetrics of necessity occupies 
only a small place in this little volume; but a brief chapter gives 
the nurse an insight into those obstetrical problems which may be 
encountered in the gynaecological wards. 

In the reviewer’s opinion this is a really good handbook and 
should prove very popular with nurses both student and trained. 

T. St. V.B. 


CHEST RADIODIAGNOSIS 


By George Simon, M.D., 

162 Figures. 57s. 6d. + Is. 9d. 
Butterworth & Co. (Publishers) 
Butterworth & Co. (Africa) Ltd., 
1956. 


Principles of Chest X-ray Diagnosis. 
F.F.R. Pp. x + 174 + 9. 
delivery charges. London: 
Ltd. South African Office: 
P.O. Box 792, Durban. 


Contents: List of Illustrations. Acknowledgements. Introduction and Definition 
of Terms. 1. Anatomical Landmarks and Variations. 2. Homogeneous Shadows, 
Grouped According to Shape, Size, or Distribution. 3. Linear Shadows (Line, 
Band-Like. Tubular and Ring Shadows). 4. High-Density Shadows and Hyper- 
translucencies. 5. Cardio-Vascular Abnormalities 6. The Mediastinal and 
and Diaphragm Shadows. 7. Bones of the Thorax, Soft Tissue Covering and 
Remote Bone Lesions in Chest Diseases. 8. Combinations of Different Shadows 
9. Bronchography. 10. Tomography. 11. The Time Factor in X-ray Diagnosis 
and Comnarison of Radiographs of Different Dates. Appendix: Some Hints 
on X-ray Technique. References. Index 


Dr. George Simon’s new book is 
high-quality printing and paper, and adequately illustrated by 
clear, annotated radiographs in negative form. The work is 
presented in a novel manner somewhat reminiscent of the American 
style. A radiograph is a photographic record of the shadows 
produced when X-rays pass through a part of the body. These 
shadows will vary in density according to the physical properties 
of the different tissues traversed, or to changes which may have 
occurred within them. Dr. Simon has adopted a practical and 
logical, if unconventional, approach in arranging his subjects in 
chapters according to these shadows. 


beautifully produced, with 


the confusion often 
expressions used by 


the terminology employed, and so avoids 
resulting from vague, and even misleading, 
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In his introductory chapter he defines clearly the meaning of 
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radiologists: for example, ‘Atelectasis’ refers only to absorption 
atelectasis, i.e. when air has been absorbed from the alveoli, 
while passive collapse, associated with pneumothorax, is referred 
to as relaxation of the lung. Congenital atelectasis, where the 
affected alveoli has never contained air, is described simply as 
‘failure to aerate’. 

A chapter is devoted to the description of normal appearances, 
artefacts, and certain anatomical anomalies. It is in the discussion 
of the interpretation of abnormal shadows that Dr. Simon mani- 
fests his great experience and skill. He appends a rather formidable 
differential diagnosis, arranged in grouped lists, but shows how 
correlation of the radiographic appearances with the history, 
clinical picture and laboratory findings soon eliminates most of 
the groups. The chapter on cardiovascular disease, and the lung 
changes in cardiac diseases, is rather short; on the other hand, 
the indications for bronchography and the technique and inter- 
pretation of the bronchogram, is particularly well done. 


Dr. Simon emphasizes the value of tomography in certain 
cases, and describes a method of simultaneous multisection 
radiography which is time-saving for the operator, and reduces 


the amount of radiation delivered to the patient, a not unim- 
portant consideration in special cases or when dealing with children. 

A useful innovation has been the remarks dealing with the 
‘time-factor in X-ray diagnosis’, i.e. the optimum time for serial 
examinations in certain chest diseases, and after some thoracic 
surgical procedures. 

Finally, there are a few useful hints on dark-room technic. 
Dr. Simon deserves credit for the painstaking work he has put 
into this up-to-date volume of high standard. The novel presenta- 
tion and schemata employed contribute considerably towards its 
merit. 


A.M. 
THIOPENTONE 
Thiopentone and Other Thiobarbiturates. By John W. Dundee, 
M.D., F.F.A.R.C.S., D.A. Pp. viii 312. 22s. 6d. net lid. 
Postage abroad. Edinburgh and London: E. & S. Livingstone 
Ltd. 1956. 


Distribution 
Thiobarbiturates on the Body. 
The Use of Thiopentone in 


Contents: 1. History. II. Physical Properties and Chemistry. III 
and Fate in the Body. IV. The Effects of 
Variations in Response to Thiobarbiturates. VI. 
Certain Pathological Conditions. VII. Hazards Associated with the Use of 
Thiopentone. VIII. The Therapeutic Uses of Thiopentone. IX. The Adminis- 
tration. of Thiopentone. X. Some Newer Thiobarbiturates. XI. Analeptics and 
Other Stimulants. XII. In Retrospect. Appendix. 1. Apparatus. 2. Compatibility 
of Thiobarbiturates. 3. Methods of Detection and Estimation of Thiobarbiturates 
4. Case Reports of Resistance to Thiobarbiturates. 5. The Cleansing and 
Sterilisation of Syringes. Index. 


Since thiopentone was introduced by Lundi in 1934 as a clinical 
intravenous ‘anaesthetic’ its use increased slowly until 1946 and 
thereafter so quickly that for instance in Great Britain today it 
is used in over 80°, of all anaesthetics. The studies of its pharma- 
cological action did not keep pace with the clinical studies; only 
since 1948 has a clearer understanding of the clinically short but 
pharmacologically long action of this drug been established. 

The details of the distribution, the slow metabolism and the 
site of detoxication of thiopentone are fully discussed in this 
monograph. An interesting section deals with the characteristic 
changes in the Eeg pattern during thiopentone narcosis. The 
reduced cerebral metabolism and increased blood-flow and 
increased pressure of cerebrospinal fluid are attributed mainly to 
the degree of carbon-dioxide retention resulting from respiratory 
depression. Another suggestion made in this book is that the 
so-called convulsive properties of thiopentone are a manifestation 
of its lack of analgesic power. In a full description of the cardio- 
vascular effects of the drug the need for more work is indicated 
to explain the appearance of ventricular arrhythmias and the 
exact mechanism of the peripheral vasodilatation. The lack of 
agreement about the hepatotoxic properties of thiopentone is a 
subject that is fully reviewed, the author himself concluding that 
liver dysfunction occurs in an appreciable number of patients 
when doses exceeding 750 mg. are administered; large doses 
depress liver function for at least 3 days after the administration. 
Evidence of haemolysis was detected in 20°, of cases when thio- 
pentone was used as the main anaesthetic. The variations in 
response to thiopentone in healthy subjects and pathological 
factors influencing the response are considered at length. The 
use of the drug in such pathological conditions as shock, cardio- 
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vascular disease, respiratory obstruction, uraemia (with its in- 
creased sensitivity to thiopentone), liver damage, raised intra- 
cranial pressure, asthma, porphyria (a condition regarded as 
prevalent in South Africa and an absolute contra-indication to 
thiopentone), and in numerous other disorders is considered in a 
valuable chapter. The technique of intravenous administration 
is described, and the minor hazards of intravenous anaesthesia, 
the sequelae of which are often forgotten. The many local and 
general, immediate and delayed, dangers from thiopentone are 
discussed, with suggestions for their prevention and treatment. 

The slight hyperglycaemia produced by thiopentone is dis- 
cussed but contradicted in the summary by the statement that 
the drug causes a mild hypoglycaemia. On pages 82 and III 
hypoxia is stated as affecting the carotid sinus (meaning the 
carotid body). 

This volume on thiopentone will be welcomed by all who 
administer anaesthetics. It provides a full and critical account 
of the actions, uses and dangers of this extensively used agent. 
There are useful summaries and many references at the end of 
every chapter, and illustrations of apparatus for all manner of 
intravenous injections and infusions, as well as a list of drugs with 
which thiopentone may or may not be given in combination 





MEDICAL HYPNOSIS 

1 Handbook of Medical Hypnosis By Gordon Ambrose, 

L.M.S.S.A. and George Newbold, M.B., B.S.. M.R.C.S., 

M.M.S.A., D.R.G.O.G., D.C.H. Pp. xiv 256. First Edition. 

2ls. London: Bailliére, Tindall & Cox. 1956. 

Content Foreword (i) Dr. William Moodie F.R.C.P Foreword (ii) Prof 
William S. Kroger M.D. (U.S.A.). Preface 1. History of Medical Hypnotism 
2 The Medical Hypnotist and the Law 3. The Hypnotic State and its 
Phenomena. 4. Hypnosis in General Medicine 5. Hypnosis in the Neuroses 
6. Hypnosi n Surge 7. Hypnosis in Paediatrics 8. Hypnosis in Gynae- 
cology 9. Hypnos ind Suggestion in Obstetrics—l! 10. Hypnosis and Sug- 
gestion in Obstetric 11. Hypnosis in Dermatology Appendix I Appen- 
dix Il. Index 


The subject of this book is that of numerous publications which 
have recently appeared since the revival of interest in hypnosis 
as a therapeutic weapon in general medicine. The authors attempt 
to illustrate the value of hypnosis in the management of a very 
wide variety of conditions in the fields of general medicine, surgery, 
gynaecology, obstetrics, paediatrics and psychiatry. Your re- 
viewer, however, found himself wriggling a little uneasily in his 
chair on being called upon to accept hypnosis as a panacea for 
a host of ills 

Throughout the book brief descriptions of cases are relied 
upon to prove the efficacy of hypnosis as a means of treatment 
The presentation of these cases is, unfortunately, rather shallow 
and unconvincing The left in ignorance about the 
indications, limitations and dangers of hypnosis. The claim that 
is made that ‘its undoubted value lies in its power of symptom 
removal’ becomes a little alarming when it is appreciated that 
symptoms which can be removed by hypnosis may represent 
vital psychological defence-mechanisms against the patient's 
unresolved inner emotional conflicts. In the chapter on paedia- 
trics, concepts of ‘inherent’ and ‘constitutional’ anxiety leave one 
dubious of the writers’ understanding of the psychodynamics of 
anxiety in children. 

The book succeeds in drawing the practitioner’s attention to 
the fact that no patient’s psyche should ever be overlooked and 
that hypnosis has a place in certain spheres of medicine. It is 
otherwise uninspiring and has very little that is instructive to 
offer its readers 


reader is 


H.C. 


MENSTRUAL DISORDERS 


The Management of Menstrual Disorders By C. Frederic 
Fluhmann, B.A., M.D., C.M. Pp. xii 350. Illustrations: 
121 Figs. $8.50. Philadelphia and London: W. B. Saunders 
Company. 1956 


Historical Review of Concepts of Menstruation. 2. The Gonado- 


tropins. 3. Steroid Hormones. 4. Neural and Endocrine Control of Menstruation 
5. Mammalian Reproductive Cycles. 6. Age at Inception of Menstruation 

The Menarche 8. Menstrual Disorders of Adolescence. 9. The Menstrual 
Cycle. 10. Systemic Changes during the Menstrual Cycle. 11. Systemic Disorders 
of the Menstrual Cycle. 12 ve Ovarian Cycle. 13. Disorders of the Ovulatory 
Phase. 14. The Uterine Cycle. 15. Cyclic Changes of Vulva, Vagina, Fallopian 
Tubes, and Mammary Glands. 16. A Classification of Disorders of Menstruation 


Content l 
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and Abnormal Uterine Hemorrhage. 17. Polymenorrhea and Oligomenorrhea 
18. Secondary Amenorrhea. 19. Diagnosis and Treatment of Secondary Amenorr. 
hea. 20. Hypomenorrhea and Hypermenorrhea. 21. Anovulatory Menstruation 
and Hyperplasia of the Endometrium. 22. Metrorrhagia. 23. The Management 
of Pathologic Uterine Bleeding. 24. Dysmenorrhea. 25. The Climacteric and 
Menopause. 26. Clinical Usage and Commercial Preparations of Sex Hormones 
Index. 


This American text-book has been written ‘primarily for the 
medical practitioner-—one assumes the general practitioner. In 
ordinary everyday practice the menstrual disorders that are most 
difficult to deal with are those which are not associated with any 
pathology. These disturbances frequently occur as_ isolated 
symptoms not part and parcel of any definite disease-entity, 
and when the patient is relatively young, as so often happens, 
the problem is rendered doubly hard. Now it is in turning to the 
chapters dealing with the treatment of these disorders that one 
meets with some disappointment—not entirely to be laid at the 
author’s door. To a large measure reliance must be placed on the 
use of hormone preparations, but with experience most of us have 
lost faith in them. Dr. Fluhmann has not succeeded in making 
the management of this type of disorder any easier. 

This book presents some commendable features. It is nicely 
illustrated. Among the chapters well worth reading is the very 
first, in which is given a concise and well written account of some 
of the historical aspects of menstruation. Other chapters deserving 
honourable mention are those on the Control of Menstruation, 
Mammalian Reproductive Cycles, the Menarche and the Climac- 
teric. Dr. Fluhmann constantly and very rightly stresses the 
possibility of cancer in dealing with the many types of abnormal 
uterine bleeding. References to the literature are liberally quoted 
and listed. 

One has come to expect beautifully produced books from the 
publishing firm of Saunders and this volume certainly lives up 
to the high standard. The price, as with most American text-books, 
is high 

E.M.S. 


SUBARACHNOID HAEMORRHAGE 


Subarachnoid Haemorrhage. By John N. Walton, M.D. (Durh.), 
M.R.C.P. Foreword by Sir Charles Symonds, K.B.E., C.B., 
D:M., F.R.C.P. Pp. xv 350. 25 Figures. 30s. net. Postage 
Is. Abroad. Edinburgh and London: E. & S. Livingstone Ltd 
1956. 
Content Historical Note. 2. Incidence. 3. Aetiology. 4. Previous Medica 
History. 5. The Symptomatology of the Illness. 6. Findings on Physical Examina- 
tion Investigations. 8 The Course of the Illness. 10. Prognos 

11. The Pathological Basis of Subarachnoid Haemorrhage 12. A Correlation 
of Clinical and Pathological Features. 13. Treatment. 14. A Critical Comparison 
of the Results of Medical and Surgical Treatment and Conclusions Concerning 
Management. Bibliography. Author Index. Subject Index 


Diagnosis. 9 


In this excellent book Dr. Walton deals with the subject of ‘spon- 
taneous’ subarachnoid haemorrhage from the view-point of the 
physician. He reviews the extensive literature and adds 312 cases 
admitted to the Royal Victoria Infirmary, Newcastle-upon-Tyne 
during 1940-1949. He effectively combines the experience ol 
other workers with his own series and draws out a detailed survey 
of the present knowledge of the various aspects of the condition 
The book !s logically written and answers the many problems 
faced by the physician once a subarachnoid haemorrhage 1s 
diagnosed. Does pregnancy affect the prognosis and should it 
be terminated? What advice should be given to the patient after 
recovery from the haemorrhage? What is the relationship of 
migraine and hypertension to aneurysm? 

The chapter on treatment is detailed as far as conservative 
methods are concerned, and the effects of most forms of therapy) 
from bed rest to hibernation are evaluated. Surgical results are 
dealt with, but techniques are not described. 

The final chapter compares the results of medical and surgical 
treatment. It is this vexatious question that is not yet settled 
That diagnostic carotid angiography should be performed on al 
but those of advanced age, severely hypertensive or atherosclerotic 
is agreed by most of those dealing with the problem; by no means 
all, however, will agree that the optimum time for surgical treat- 
ment is the 7th to the 14th day of illness. 

It is unfortunate that the 312 cases observed were in the pre 
surgical era and the etiology of 228 of these is unknown. 

This book is recommended to all practitioners. 

AG. 
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CLINICAL ELECTROCARDIOGRAPHY 


Klinische Elektrokardiographie. By Dr. Max Holzmann. Pp. 


687 xii, with illustrations. Stuttgart: Georg Thieme Verlag. 
1955. 
Contents: 1. Geschichtliche Einleitung und Umfassendes Schrifttum. S. Appara- 
turen. 3. Die Anatomischen Grundlagen. 4. Die Elektro-Physiologischen Grund- 


lagen. 5. Das Normale Elektrokardiogram. 6. Das Abnorme Ekg. Abgesehen 
yon Rhythmusstérungen. 7. Das Ekg bej Rhythumusstérungen. 8. Das Syndrom 
yon Wolff, Parkinson und White. Die Antesystolie. 9. Ekg und Herztrauma 
10. Das Ekg der Kongenitalen Angiokardiopathien und der Mitralstenose 
il. Das Ekg bei Herztumoren. 12. Das Ekg bei Neuro-Muskularen Systemer- 
krankungen. 13. Das Sterbende Herz. Abbildungen und Tabellen fiir den Prak- 
tischen Gebrauch. 


This is a well written and carefully planned text-book of electro- 
cardiography. 

Starting with a brief historical survey, the author goes on to a 
technical discussion of the apparatus, and follows with a clear 
and precise picture of the anatomical and physiological principles 
underlying electrocardiography. It is difficult to pick out any one 
chapter for special comment, but the section on injury current and 
§-T- deviation in the ventricular leads deserves special study and 
forms a logical basis for the clearer understanding of the electro- 
cardiogram in myocardial infarction. 

Considerable space is devoted to the discussion of the normal 
electrocardiogram and the variations produced in it by age, 
nervous factors and the effect of work. Another excellent chapter 
is devoted to the description of the abnormal electrocardiogram 
and the various aetiologies giving rise to it. 

However, the chapter on myocardial infarction was disappoint- 
ing. The localization of the lesions and the progressive changes 
are well illustrated, but there is not a single example of the electro- 
cardiographic changes of infarction as shown in unipolar extremity 
leads. 

There is an excellent theoretical discussion of these extremity 
leads, but a marked paucity of them in the illustrations through- 
out the book. We have now come to accept these leads as an 
integral part of a standard electrocardiogram, and their omission 
is a Serious gap in a modern text-book of electrocardiography. 

The description of the electrocardiographic changes in con- 
genital heart disease is precise and clear, but the chapter could 
have been considerably improved by the inclusion of some illus- 
trations. The section on arrhythmias is excellent and the notes 
on treatment valuable. The chapter on heart injuries is unusual 
and interesting, and especially as the effect of electrica! stimulation 
on the human heart is as yet a largely unexplored field. 

This book is comprehensive and up to date as far as the 


CORRESPONDENCE 


RADIO-ACTIVE COBALT BOMBS AND SUPER-VOLTAGE THERAPY 
To the Editor: 1 had prepared a reply to Dr. Kaye’s article! which 
was published in the Journal of 13 October 1956, but I have been 
advised that in view of certain litigation now in progress it would 
not be proper for me at this stage to have my reply published. 
I will forward my reply when the litigation is concluded. 

M. Weinbren 
X-ray Department 
Chamber of Mines Hospital 
P.O. Box 774 
Johannesburg 


26 November 1956 


1. Kaye, J. (1956): S. Afr. Med. J., 30, 994. 


RADIOLOGIFSE MOEILIKHEDE MET 


MAAG 


DIE GROOTBOOG VAN DIE 


Aan die Redakteur Alhoewel ons met drs. Keet en le Roux! 
Saamstem in hulle artikel aangaande die moeilikhede wat onder- 
vind word met die diagnose van grootboogletsels, is daar verskeie 
punte in verband hiermee wat ons graag onder die aandag wil 
bring. 

Op watter kenmerke baseer hulle die onveranderlikheid in 
voorkoms? Word die maag in beide vol en gedeeltelik vol toe- 
Stande, in die rug- en maagliggende posisies ondersoek om so- 
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theoretical discussion of the recent advances is concerned. Their 
practical application, however, is insufficiently demonstrated. 

It would be well, in the next edition, to bring the book more in 
line with English and American text-books by making greater use 
of unipolar-lead electrocardiography. 

The book is written in German. H.L. 


MEDICINE IN ITS HUMAN SETTING 

Medicine in its Human Setting. A. E. Clark-Kennedy, M. D. 
F. R. C. P., (Pp 276. with illustrations 13s.6d.) London: Faber & 
Faber Ltd,1954 


Contents: Preface. 1. The Patient and his Disease. 2. Early Handicap. 3. Gallant 
Struggle. 4. Advancing Age. 5. Renal Relations. 6. Follow Through. 7. The 
Great Fog. 8. Hospital Ward. 9. Ubiquitous Bacillus. 10. Crowded Factory. 
11. Study tn Tact. 12. Text Book Cases. 13. Evening Surgery. 14. Mental Break- 
down. 15. Bold Bad Baronet. 16. Elderly Unfitness. 17. Two Sorts of Coma. 
18. Bad stomach Ache. 19. Epidemic in the School. 20. Incurable Disease. 21. 
Unsolved Mystery. 22. Home for the Dying. Index. 


* 


Dr. Clark-Kennedy describes his book as ‘clinical stories for 
students, nurses and practitioners’. It is in fact a collection of 
short stories, each giving an account of a particular disease or a 
group of diseases, as seen through the eyes of the practitioner 
on his daily round. The author’s design is to present in a more 
realistic and palatable form than could be found in a text-book 
some of the facts of medicine and to overcome the tendency, for 
which rapid technical advance may have been partly responsible, 
of thinking of disease as though it were a process apart from those 
who suffer from it. In this he succeeds admirably, and the stories 
underline the pathos and the humour, the triumphs and dis- 
appointments, that fill the practitioner’s professional life, and the 
scientific knowledge and common-sense that is demanded of him. 

Early Handicap, for example gives the life story of a patient 
crippled by mitral stenosis, beginning with the original attack 
of rheumatism in childhood, and showing how the disease pro- 
gresses remorselessly through adolescence, marriage and mother- 
hood, to the final tragic outcome. Study in Tact described the 
practitioner’s approach, firm yet humane, to syphilis in exalted 
family circles. Elderly Unfitness tells the story of the delay in 
applying radical treatment in bleeding gastric ulcer that leads to 


tragedy. The central figure of Incurable Disease is the doctor’s 
wife; the slow onset of disseminated sclerosis is realistically 
described. 


For the practitioner who wishes to keep abreast of modern 
advances in medicine, this readable book is ideal. There is hardly 
a dull page in it and the technical side is treated with admirable 
simplicity. Miss Treadgold’s line drawings are excellent. Pls 
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doende vas te stel of daar enige veranderinge in die grootboog 
voorkom? Is enige pogings aangewend om die slymvliespatroon 
vas te stel, en was die maag opgeblaas? Geen inligting is verstrek 
aangaande die palpasie van die grootboog, of van die mate van 
spastisiteit teenwoordig nie. 

Ons voel dat in die groter meederheid van gevalle, daar deur 
hierdie metodes ’n verskil gemaak kan word tussen die organiese 
en onorganiese letsels van die grootboog. 

Deur middel van die illustrasies van gevalle 2 en 3, skyn dit 
dat daar infiltrasie van die kleinboog van die maag is, (d.w.s. 
die gevalle waarin dit later bewys is). Indien hierdie voorkomste 
in ag geneem was, kon daar geen moeilikhede met die diagnose 
van hierdie gevalle gewees het nie. In elk geval blyk dit dat die 
ulkus, soos geillustreer in die 2de geval, tesame met die infiltrasie 
in beide die groot- en kleinboog, nie die grootboog-tipe-ulkus, 
wat bydra tot moeilike diagnose, is nie. 

Alhoewel ons in aanmerking neem dat die grootboog van die 
maag *n probleem met diagnose veroorsaak, reken ons dat drs. 
Keet and le Roux die moeilikhede oordryf het. 

Michae! Denny 
Leon Morris 
Lister-gebou | 
Jeppestraat 195 
Johannesburg 
23 November 1956 


1. Keet, A. D. en le Roux, D. G. (1956), S. Afr. T. Geneesk., 
30, 1097 (17 November). 
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SANTA AND THE MENACE OF TUBERCULOSIS 


To the Editor: On reading the article by Dr. Paterson The Menace 
of Tuberculosis and the Danger of SANTA! in the Journal of 
17 November, I am at a loss to understand why SANTA should 
be involved in what after all appears to be a straight issue between 
the mission hospital concerned and the Union Department of 
Health. 

In his disappointment at not receiving what he considers an 
adequate grant from the Department, Dr. Paterson blames 
SANTA and accuses the organization of blinding the eyes of the 
Government and public to the menace of tuberculosis. This is 
not so. SANTA has never failed to stress by every means in its 
power the gravity of the situation and the fact that despite domi- 
ciliary treatment a hospital bed is still the first line of attack in 
the treatment of tuberculosis. All our propaganda has been 
directed towards driving home to the public the menace of tuber- 
culosis and to the fact that the problem cannot be solved by the 
wonder drugs in the absence of beds. 

It was never intended either by the Department of Health or 
SANTA that SANTA beds (now numbering 2,873) should replace 
true hospital beds. But by taking convalescents they do relieve 
the strain on hospitals and make more beds available for acutely 
ill patients. Our settlements provide the essential basic require- 
ments for the treatment of less acutely ill patients, such as rest, 
food, simple nursing and modern drugs. In addition, they can 
and do admit direct from their homes infectious cases which do 
not require highly specialized nursing or extraordinary medical 
treatment. Naturally they cannot cope with surgical cases 

In the Government's over-all campaign against tuberculosis 
SANTA has been assigned this one sector of the front and is 
devoting all its resources to this end. That the Union Department 
of Health is aware of the gravity of the position is evidenced by 
the fact that it is spending £4,000,000 annually on tuberculosis 
services. A seven-eighths refund is available on all capital and 
maintenance expenditure on isolation accommodation for tubercu- 
losis undertaken by town councils, mission hospitals and SANTA. 
Naturally, all such projects must first of all be acceptable to the 
Department 

Many mission hospitals throughout the country have increased 
their accommodation for tuberculosis with Government assistance 
The fact that in 1953 there were approximately only 60 tuberculosis 
beds in mission hospitals in Natal and Zululand, whereas today 
there are over 1,800, is evidence cf the fact that the Government 
is making good use of the mission hospitals. 

Unless and until the Utopia of a hospital bed for every patient 
can be achieved, all those engaged in the provision of accom- 
modation for tuberculosis should be prepared to accept a lesser 
standard and get on with the job, each one supplementing the 
work of the other The efforts of all are needed in this fight 
We are only at the beginning and it is essential that we should 
pull together to achieve our object 

M. J. Broderick 
National Secretarv, South African 
National Tuberculosis Association 


P.O. Box 10501 
Johannesburg 


27 November 1956 


1. Paterson, R. | (1956): S. Afr. Med..J., 30, 1111 


VACANCIES FOR RESIDENTS AT KING EDWARD VIII HOSPITAL, 
DURBAN 
To the Editor May I draw the attention of recently qualified 


practitioners to the urgent need for medical staff at King Edward 
VIIL Hospital, the teaching hospital of the University of Natal 
Medical School? 

It would be unreasonable not to expect teething troubles in the 
infancy of a medical school, and our school and hospital have 
been no exception There dissatisfaction among resident 
medical officers because the hospital was initially under-staffed 
and doctors were not infrequently overworked: and additional 
out-patient, ward, theatre and X-ray accommodation was overdue 

The Natal Provincial Administration, however, has recognized 
these deficiencies. The medical establishment has been consider- 
ably expanded and previous defects in the hospital are being 
visibly rectified by the building of a large new out-patient, casualty 
and theatre block, and by the erection of a new ward block giving 
ample space for the X-ray Department on its ground floor. 

We expect the first students to qualify at the end of 1957, but 
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it will be many years before their numbers are sufficient to fill 
all the resident posts in the hospital. We therefore rely on graduates 
of the established medical schools to help us out. 

Despite present difficulties, there are excellent opportunities 
in the hospital for gaining a wide and varied clinical experience, 
particularly for those who have already held intern appointments 
elsewhere. Besides the teaching of students, which now takes 
place in most of the hospitals, there are clinical meetings to which 
all are welcome, and in the medical school, despite its infancy, 
there is a useful library and interesting research work is under 
way. 

Reference to your advertisement columns will show that vacan- 
cies are constantly being advertised. It is to be hoped that these 
will be answered, in particular by doctors qualified about a year, 
but also by those newly qualified, for the hospital has the need 
and I believe in its turn has much to offer. 


Department of Medicine E. B. Adams 
University of Natal 
Durban 


23 November 1956 


TREATMENT OF FRACTURED RIBS 


To the Editor: 1 should like to agree most heartily with Dr. de 
Vine’ in his condemnation of the use of strapping for fractured 
ribs. I too gave up its use many years ago. But how can he sub- 
stitute for one method of immobilization of the chest another 
almost as bad? Patients, particularly the elderly, tolerate chest 
limitation poorly—apart from which the pain is never removed, 
only partly relieved. ‘ 

The simple expedient of injecting a few millil'tres of local 
anaesthetic around the nerve or nerves supplying the fracture or 
fractures will completely relieve the pain and break that vicious 
cycle. Furthermore, seldom more than one injection is necessary, 
especially if a rapid and long-acting agent such as 2°;, Lignocaine 
is used. With this method no problems arise with bathing and the 
patient can return to work the next day. 

Hugh Benjamin 
104 Tower Hill 
Corner of Klein and 
Hospital Hill 
Johannesburg 


Kotze Streets 


24 November 1956 


1. De Vine, B. (1956): S. Afr. Med. J., 30, 1128 (17 November) 


AORTIC DISSECTION 


To the Editor: We were interested to read the article by Mr. M.A 
Lautré' describing ‘An Unusual Aortographic Appearance’, 
which appeared in your Journal on 29 September. We have had a 
similar experience and are able to provide an explanation for it 
Aortic Dissection. 

If the contrast medium is injected into the wall of the aort 
aortic dissection results, analagous to a spontaneous dissecting 
aortic aneurysm. In this case we believe that the contrast medium 
passed down within the wall of the aorta as far as the bifurcation 
and then ruptured back into the main lumen of the right iliac 
artery, causing a double contrast shadow at this site. This dis- 
section did not allow any filling of the vessels leading to the left 
leg and simulated thrombosis of the graft. 

We believe that aortic dissection is a relatively common com- 
plication of percutaneous lumbar aortography, although it is not 
generally recognized. It is of importance because it can give rise 
to mis-diagnosis, may have serious sequelae, and may occur If 
spite of very careful technique. Our own experience, together 
with experimental evidence and histological confirmation, has 
recently been published in the British Medical Journal of | 
November, p. 1141. 

We are particularly glad to be able to exonerate Mr. Lautré’s 
radiological colleague of all charges of duplicity and sabotage 

H. Gaylis 

Hammersmith Hospital and Postgraduate J. W. Laws 

Medical School of London Department of Surgery and 

Ducane Road, London, W. 1? Radio-diagnosis 
20 November 1956 


1. Lautré, M. A. (1956): S. Afr. Med. J., 30, 929 
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